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Preliminary. 
Birtupay Honours. 

193. The Council has pleasure in announcing that honours 
have been conferred upon the following members, to whom the 
congratulations of the Association have been sent :— 

K.C.V.0. 
Edward Farquhar Buzzard. 
K.B.E. 
Charles Percy Barlee Clubbe. 
Knighthood. 
Louis Edward Barnett, C.M.G. 
Charles James Martin, C.M.G., F.R.S. 


194. The following is a supplementary list of Members whose 
deaths the Association deplores :— 


Dr. Herbert Edward Crawley Former Member of the Executive | 
Committee of the Portsmouth | 


Division. 
Former Member of the New 


Dr. Thomas Henry Fiaschi 
South Wales Branch Council. 


Former President of the North 
Lancashire and South West- 
morland Branch, at one time 


Dr. Wm. Anderson Fuller 


Chairman of the Kendal 
Division. 

Dr. Herbert Jennings Gibbs... of the Malaya 
ranch, 


Mr. Bryden Glendining 
Dr. Richard Griffith 


Secretary of Section of Path- 
ology, 1911. 

Former Member of the Executive 
Committee of the South Carn- 
arvon and Merioneth Division. 

Dr. Wm. Hammond Hodgson Vice-Chairman, and a former 
Chairman, of the Blackpool 
Division. 

Former President of the Perth 
Branch. 

Former Vice-Chairman of the 
Warrington Division. 

Former Member of the Executive 
Committee of the Glasgow 
Eastern Division. 

Dr. Samuel Edgar Martin, Sen. Former Chairman of the Porta- 
down Division; at one time 
Vice-President of the Ulster 
Branch. 

Former Member of the Executive 
Committee of the Woolwich 
Division. 

Deputy Representative of the 
Manchester Division, and a 
Honorary Branch Auditor. 

Former Member of the North of 
England Branch Council, and 
of the Executive Committee of 
the Cleveland Division. 

Former Chairman of the East 

Hertfordshire Division. 


[1197] 


Dr. Leigh Hunt 
Dr. Leighton Hutchinson 
Dr. John McKie, D.S8.O. 


Dr. Alfred Hugh Minton 
Dr. Samuel Colley Salter 


Dr. Wm. Shand 


Dr. James Burnet Smith 
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Prof. Ernest Henry Starling, Former Member of the Research 
; and Laboratory Workers’ Sub- 

Committee of the Science 

. Committee; Secretary, 1895 
and President, 1908, o: Section 
ot Physiology. 

Member -of the Executive 
Committee of the Harrogate 
Division; a furmer Chairman 
and Secretary of the Bradford 
Division. 

Dr. Mangalore Laxumana Bangara, Dr. John Patrick Benson, 
Major Sorab Dinshaw Billimoria, [.M.S., Dr. George Gordon 
Blair, D.C.M., Dr. Felix Authony de Boissiere, Major Charles 
Hildred Br.dribb, ILM S. ret., Dr. Wm. Angus Campbell, Dr. 
Wm. Novel Child, Dr. John Cornelius Collins, Dr. Doris Louise 
Delittle, De. Florince O. Douohue, Dr. Hope Murray Gillespie, 
M.C., Dr. Robert Wilson Taylor Haddow, Lt.-Col. Edward 
Temple Iarris, D.S.O., Dr. Henry Lewis Harris, Dr. John 
Thomas Haworth, Dr. Moses Hency, Dr. Evan Lewis Hickey, 
Dr. Charles Joseph Hughes, Dr. John Owen Jones, Lt.-Col. Wm. 

*Hamilt-n Kenrick, I.M.S. ret., Lt -Col. Ernest Blake Knox, 
R.A.M.C. ret., Captain Gautam Kumar, I.M.S., Dr. Jenkyn 
Lewis, Dr. Donald MacDonald, Dr. Walter James McFeat, Dr. 
Rae McRae, Dr. Guy Witton Miller, Dr. Robert Bernard Pearson 
Monson, Mr. Andrew Stanford Morton, Dr. Wm. Guy Pinching, 
Dr. Jaines Pinder, Dr. Oswald James Reid, Dr. John Robinson, 
Dr. Leslie John Sentt, Dr. Henry Beveridge Smith, Dr. Henry 
Riddell Stanley, Dr. James W. Stewart, Dr. Mark Johnston 
Symons, Di. Waren Tay, Prof. James’ Edwin Thompson, Dr. 
Arthur Charles Robert Todd, Dr. Narainasamy Veerasamy, Dr. 

eX illiams, ; r i i i 
erbert Pattison Wiltshire, Dr. Wm. 


Association CoLLECTION oF AUTOGRAPHS. 

195. The Council (at the suggestion of Mr. G. Grey Turner, 
of Newcastle-on-Tyne, who has presented an autograph 
letter of Sir Charles Hastings) has decided to commence 
Association collection of autograph letters to 
include the autographs of (a) persons who have held 
high official position in the Association, (b) celebrated medical 
men and women, and (c) lay persons in some way counected 
with the medical prcfession or medical affairs. Mr. E. 
Muirhead Little, F.R.C.S., has kindly volunteered to take 
will be kept in the Aszociation 

se where it wi vai i 
horn available for inspection by those 
Girt From THE SoutH Arrican FEDERAL 

196. mr to with great < the 

arrival from Sou rica of two Kudu h i 
plate inscribed as follows :— 
S.A. Tropures 
Kupv 
from SoutH-WeEst AFRICA 
PRESENTED to 
THE 
British Mepicat Association 


Dr. John Wherry Willson 


Tue Mepicat Association or SoutTH AFRICA 
(British ASSOCIATION) 

as a gift to the Association from the South African Federal 
Council for the Association House. The heads have been 
placed in the Members’ Lounge and the cordial thanks of the 
Council for this generous and welcome gift have been trans- 
mitted to the Federal Council. 


B.M.A. House Sire or Tavistock Hovse. 

197. Members will be interested to know that the wall of 
the Garden on the South Side of the B.M.A. House marks 
the site of the foundation of the original Tavistéck House 
where Charles Dickens lived from 1851-1860, and some. of the 
bricks used in that wall were actually part of the foundation. 
In order to mark permanently the site the following inscrip- 
tion is being placed on the wall :— 

“This is the site and these bricks were part 
of the foundation of the house of 
CHARLES DICKENS 
1851-1860. 

BRITISH MEDICAL ASSOCIATION. 

1927.”? 


MEMENTO oF THE Late Dr. Epwin Rayner. 

198. The Council is pleased to report that Miss Rayzer, J.P. 
of Weybridge, has presented to the Association a clock, with 
an inscription commemorating the long services of Ler father, 
Dr. Edwin Rayner, of Stockport, to the Association. Dr. 
Rayner was a most devoted member of the Association for 
many years and served as its Treasurer from 1907 to 1916. 
The clock has been placed in the Chairman of Council’s room. 


Resignation oF Soxicrror oF THE ASSOCIATION, 

129. It is with regret that the Council has to report that 
Mr. W. E. Hempson, Solicitor to the Association, finds that 
the time has come when he feels that he will not be able to 
seek re-election as Solicitor to the Association. Mr. Hempson 
has acted in the capacity of legal adviser to the Association 
for the past twenty-seven years, aud, in conveying his decision 
to the Council, states that throughout his professional life 
none of his clients had been held in the esteem which he bore 
towards the Association, and that its work had at all times 
been a pride and a pleasure to him calling for the best that 
he could give. The Council is sure that members will join 
with it in gratitude for the long, faithful and valuable 
services which Mr. Hempson has rendered to the Association 
during his long period of office, services by no means confined 
to his technical duties as the Solicitor of the Association. 


The Council therefore recommends :— 

Recommendation : That Mr. W. E. Hempson, in recogni- 
tion of his faithful and devoted service as Solicitor to 
the Association for twenty-seven years, be elected an 
Honorary Member of the Association, having the 
privileges of receiving the British Medical Journal 
and of attending the Annual Meetings of the Associa- 

tion. 

PrInet AND VULPIAN CENTENARY, Parts, 1927. ; 

200. The Association at the invitation of the French Medico- 
Psychological Society, appointed Dr. C. Hubert Bond to act 
as its representative at the celebration in Paris in May, 1927, 
of the Centenary of the death of Pinel and of the birth of 
Vulpian. Dr. Bond presented an address on behalf of the 


Association. 
Building. 


201. The Council in October, 1926, appointed a special 

Building Committee to consider all questions of rebuilding 
in connection with the Association premises, the Committee 
consisting of Sir Robert Bolam, Dr. H. B. Brackenbury, Mr. 
N. Bishop Harman, Dr. C. O. Hawthorne, and Dr, R. Wailace 
Eenry, with the chief officials of the Association acting 1a 
an advisory capacity. 

202. Under the terms of the lease with the Bedford Estate, 
Nos. 18, 19, and 19a, Tavistock Square have come into the 
possession of the Association and having been reconditioned 
are temporarily oceupied pending rebuilding. Nos. 1 and 2, 
Upper Woburn Place will come into the hands of the 
Association in September, 1927, and the Association 1s bound 
under its lease to rebuild on these sites within a pericd of 10 
years, expiring September, 1934. 

203. The extensions are to be erected in accordance with 
plans and specifications to be approved by the Bedford Estate 
and to follow substantially the type of the existing building. 

204. The Council gave consideration to the increased cost 
of the occupation and maintenance of the Association’s house 
when these extensions were completed, recognising tiat some 
readjustment of space either in the existing or in the new 
building might be deemed obligatory, and came to the 
conclusion that the floor space in the extension available for 
letting would not be sufficient to reduce substantially these 
expenses of occupation and maintenance. The Council, 
therefore, decided to explore the possibility of obtaining a 
greater frontage to the main road (Tavistock Square and 
Upper Woburn — with a view to the erection of a 
building thereon which would provide sufficient accommoda- 
tion for all the activities of the Association for many years 
to come, would allow for all reasonable expansion and would, 
for the time being, ensure for the Association a reasonable 
return upon the capital expended in the building. 

205. Rough estimates of cost were obtained and checked, as 
far as might be without incurring considerable expense, by 
an architect, a quantity surveyor and a builder, and the 
Council came to the conclusion that it would be a politio 
act to take from the Bedford Estate a lease of further 
“front land” in Tavistock Square and Upper Woburn Place. 
This would give the Association a frontage to the main read 
of approximately 360 feet with a depth of approximately 100 
feet, and upon this site, at a_ reasonable cost, a suitable 
building could be erected allowing for the legitimate aims 
and expansion of the Association. 


Organisation. 

(Continuation of paras. 42-66 of Annual Report.) 
Honorary SECRETARIES WHO HAVE RELINQUISHED OFFIce. 
206. Since the publication of the last Supplementary Report 

of Council (B.M.J. Supplement, June 26th, 1926) the following 
Honorary Secretaries of Divisions and Branches have 
relinquished office. The Council realises that the success of 
the Divisions and Branches, and therefore of the Association, 
depends to a very considerable extent upon the Honorary 
Secretaries of the local units of the Association, and desires 
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‘to express on behalf of the Association its gratitude to 


these officers :— 


Honorary Secretaries of Divisions. 


Year 
f 


Division, Name of Secretary. Agpatet 

tent, 

Assam Valley bee | D. P. Williams ... 1926 
Ballymoney, N. Antrim & 

S. Derry ... — .-- | Wm. Porter 1912 
Barnsley .. | J. B. Fisher 1924 
Blyth | W. I. Gordon 1920 
Brighton eve | A. C. Gemmell (Asst.) 1923 
Bristol a ose - | Duncan Wood _... 1922 

= ees | O. Popper ... oss] 2088 
Buckinghamshire ... --- | T. Perrin (deceased) ... | 1922 
Cardiff | A. Mason Jones ... | 1922 
Camberwell ... | R. C. Harkness... eee | 1923 
Cleveland... .. |G. H. Lowe ose eee | 1917 
Coventry ose ewe | A. Shulman | 1926 
Denbigh & Flint... +. | R. Morris Jones ... «| 1923 
Derby | F. G. Lescher oe | 1923 
Dewsbury | A. Fullerton ove | 1923 
Dover ‘ne ies .. | A. R. Jordan 1920 
East Herts. ... 1924 
Glasgow (Eastern) David McKail 1921 
Guildford W. B. Jepson 1925 

do. = ee F. K. Tomlinson ... | 1926 
Harrow saa ove C. F. Mayne one ee | 1921 
Hastings C. Charnock Smith .- | 1922 
Hyde T. B. Williams ... | 1925 
Lancaster... J. D. Buchanan | 1925 
Marylebone ... P. Spurgin ... dae «. | 1920 

do. S. Coffin (Asst.) ... | 1926 
North Glamorgan & 

Brecknock | A. T. Jones | 1913 
North Northumberland ...| W. G. Scott 1926 
Norwich .. | M. W. B. Bulman 1924 
Otago ht oe .. | W. E. Carswell ... 1925 
Portsmouth .. oe .. | H. H. Warren +» | 1925 
Poverty Bay | W. A. Bowie eee | 1922 
Reigate -.. | C. H. Laver | 1922 
Salisbury... we ewe | R. C. Monnington | 1922 
Southland (N.Z.) .. | A. W. Owen-Johnston ... | 1925 
Surma Valley | C. G. Terrell | 1925 
Tower Hamlets... W. F. Oxley 1913 
Tyneside J. B. Williamson 1923 
Westminster .. | R. E. Stuart-Webb 1924 
Woolwich N. M. McClennan 1925 

Honorary Secretaries of Branches. 

Year 

Branch, Name of Secretary. apestnt 

ment. 

Birmingham | H. H. Sampson | 1923 
British Guiana... | A. E. Delgado 1922 
Cape Midlands P. Jabkovitz | 1925 
Cape Western ee ove | A. Reith Fraser (deceased)} 1923 
Ceylon ose ove | L. de Silva | 1923 
Egyptian ...° | R. Brown eee | 1925 
Griqualand West ... .. | W. O. Rubidge 1923 
Hyderabad .. | E. H. Hunt 1926 
Jamaica | G. F. da Costa... | 1901 
Kenya “ F. J. Carlyle Johnstone | 1924 
Midland Sa ‘ R. Wallace Henry ee | 1915 
Natal Inland A. W. H. Cheyne eee | 1922 

do. .. |G. D. English... | 1926 
Northern Cos. of Scotland | J. Munro Moir (deceased) | 1901 
Nyasaland... pe ... | G. M. Sanderson ... eee | 1923 
Orange Free State & 

Basutoland | Alice Cox... jas | 1923 
Oxford & Reading ... W. Stobie ... ... «| 1924 
Pretoria | L. Stazunsk | 1926 
ane & Mid. Wales} E. A. Wraith (Asst. Sec.) | 1925 
South Indian & Madras ...| E. W. C. Bradfield a. | 1926 
Wales & Monmouth- 

shire | J. J. Heal 9: 
Staffordshire w. Webster a 1917 
Stirling | E. E. Dyer ove | 1914 
Tanganyika Territory R. BR. Scott... ... 1038 

do. .. | H. O’D. Burke-Gaffney 1926 
Tasmanian ... ... A. W. Shug 

Ister eve | H. P. Malcolm _... | 1923 

South African Committee | J. Erlank (deceased) ... | 1926 


DIvIsIoNS WITHOUT ORGANISATION RULES. 


207. In accordance with the standing instruction of the 
Representative Body, the Council reports that the following 
Divisions in Great Britain are not yet in possession of Rules 
of Organisation :—Birkenhead, Bromsgrove, Chester, Crewe, 
East Cornwall, Exeter, Glossop, Horsham, Hyde, Leigh, 
Monmouthshire, Rotherham, Warwick and Leamington, West 
Cornwall, West Hertfordshire and Woolwich. These are the 
only local bodies of the Association in Great Britain not now 
in possession of Organisation Rules. The Council desires 
urgently to draw the attention of these units of the Association 
to the importance of adopting such Rules. Model Rules for 
the purpose, approved by the Council, can be obtained from 
the Medical Secretary. 


Science. 
(Continuation of paras. 77-96 of Annual Report.) 
ScHEME FOR COLLECTIVE INVESTIGATION 


208. The Council has considered the questien of the Associa- 
tion conducting a scheme of collective investigation, and has 
come to the conclusion that such a scheme, provided it is 
organised on an effective basis, may be the means of furnishing _ 
new data which would assist in the elucidation of many 
difficult problems. 

In its consideration of the matter the following funda- 
mental points have clearly emerged: (i.) that the enquiries 
undertaken should be of practical value; (ii.) that the scheme 
must be voluntary ot unpaid; (iii.) that the enquiries 
should not be restricted either to insurance practitioners on 
the one hand or to insured Uy eaggen on the other; (iv.) that 
the subject or subjects should be capable of being dealt with 
by replies to direct and definite questions; and (v.) that the 
results of the enquiry, in order to sustain interest, should be 
available after not too long a period. 

After careful consideration of the subjects which might be 
investigated in this manner, the Council came to the con- 
clusion that Varicose Ulceration and the After-history of 
Gastro-Enterostomy are tro subjects upon which it would 
appear desirable to obtain further information. 


‘ Varicose Ulceration. 


209. Varicose Ulceration is a common experience in medical 
practice and every general practitioner is frequently called 
upon to treat it. It is accompanied by much pain and dis- 
comfort and is responsible for a large amount of disability, 
especially among women. Its treatment is tedious alike to 
practitioner and patient; the results are often disappointing; 
and relapses are common. It is a disease mainly within the 
province of the general practitioner for it is he who sees 
the case from beginning to end and it is with him that the 
provision of treatment rests. 


Varicose Ulceration therefore appears to be peculiarly 
suitable for a collective investigation and record by general 
practitioners, and the collection and co-ordination of their 
experience would afford a valuable contribution to clinical 
knowledge. Especially is it desirable to gain information 
relative to treatment. At present there are many methods and 
many claims. By a comparison of results it may reasonably 
be hoped that the most successful methods will emerge. 

The Council proposes to conduct this enquiry through the 
Divisional machinery of the Association; that is to say, each 
Division will be asked to obtain the co-operation of a number 
of practitioners who will undertake to fill in the question- 
naires. 

The After-History of Gastro-enterostomy. 

210. It is desirable to obtain information as to the after- 
history of those who have undergone the operation of gastro- 
enterostomy, and moor | general practitioners are doubtless 
in a position to supply this information. Surgeons regret 
that in many instances they are unaware of the history of 
patients after they have left the hospital, and if reliable 
information of this order could be obtained it would serve 
to establish the relative value of the short-circuiting opera- 
tions when rformed for ulcecrous, cancerous or other 
conditions of the stomach, or duodenum. 

Clearly this investigation can only be conducted if the 
surgeons give particulars of the individual cases, and it is 
therefore proposed to ask surgeons to furnish the names 
of the patients operated on by them in respect of gastro- 
enterostomy during a pericd, say, of five years, together 
with the names of the gereral practitioners in charge of the 
cases. The individual cases would then be followed up by the 
Head Office through the practitioners concerned, who would be 
asked to fill in a questionnaire. Should the case have 
terminated fatally before leaving hospital, the surgeon would 
be asked to furnish a record to that effect. 

211. The Council proposes to organise simultaneous inquirjes 
into the above two subjects in the early autumn of 1927, and 
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it hopes that this matter, representing as it does an important 

development of the scientific work of the Association, will be 

fully discussed in the Divisions and Representative Body so 

as to ensure the success of the experiment. 

Recommendation : That the Representative Body approves 
the Council’s for the carrying out the 
Association of the scheme submitted for eoliidivs investi- 
gation by individual medical practitioners. 


Ethics. 
(Continuation of paras. 97-101 of Annual Report.) 
Macuinery ror witH ProresstonaL Disputes. 


212. At the instigation of the Council of the Metropolitan 
Counties Branch the Council has considered the question of 
the present methods adopted by the Association in dealing with 
professional disputes and the possibility of further develop- 
ments, including a suggestion that a Court of Arbitration 
might be created by the Association. The Council submits 
for the information of the Representative Body in Appendix I. 


_ @ report on the whole question and recommends :— 


Recommendation: That having reviewed the existing 
machinery of the Association as regards ethical 
matters the Representative Body is of opinion that 
no extension of that machinery is at present necessary 
or desirable. 


Medico-Political. 
(Continuation of paras. 102-138 of Annual Report.) 
Lunacy Law anp Mentat Drsorper. 


213. The Council has not yet been able to ca out th 
directions contained in the following Minute 11S of the 


ALR.M., 1926 :— 


Minute 115.—Resolved: That. the followi Moti 
referred’ to the Council :— 


__ That the Council be requested to take all necessary 
_ steps as soon as possible to deal with the situation that 
has arisen as a result of the findings of the jury in the 
Harnett v. Fisher case, with the view of protecting the 
interests of the medical profession ; 
as the case in question was until quite recently sub judice 
and because the Report of the Koyal Commission on Lunacy 
and Mental Disorder (as regards England and Wales) was 
not published until too late to ix the Council to deal 
with it fully in this report. The Chairman of the Lunacy 
Law and Mental Disorder Committee will, on behalf of that 
Committee, circulate confidentially to representatives prior 
to the Representative Meeting a memorandum dealing with 
the Report of the Royal Commission and Minute 115 of the 
A.R.M., 1926, so that the subject may receive consideration, 
thus enabling the Council to take action during the forth- 
coming year. 


Form or DeatH CERTIFICATE. 


214. Under Section 6 of the Births and Deaths Registration 
Act, 1926, which comes into operation on Ist July, 1927, a 
new form of death certificate will be issued. The certificate 
will consist of three: parts—namely, a counterfoil to be re- 
tained by the doctor; a certificate of the cause of death to be 
completed by the a ee and forwarded by 
him (franked envelopes ing supplied) to the local 
Registrar, and a written notice by the practitioner to the 
informant that the certificate of the cause of death has 
been signed and- forwarded to the Registrar. This proposal 
was reported to the Representative Body in para. 82 of the 
Aunual Report for 1925-26. 


The Council has had submitted to it by the Regi 3 
General, and .takes no exception to, the 
certificate of the cause of death which will read as follows :— 


Cause of Death. 
I. 
Morbid conditions, if any, giving 
rise to immediate cause anaes 
in order proceeding backwards { ¢ 
from immediate cause) ... ... 
II 


Other morbid conditions (if im- 
rtant) contributing to death . 
ut not related to immediate 


~-+¥his means the disease, injury or complication which 


caused death—NOT the mode of dying, as e.g., heart failure, 


asphyxia, asthenia, etc. 


Use sy Mipwives or Prrurrary PREPARATIONS. 


215. The use by midwives of pituitary preparations has 
engaged the attention of the Association since 1921, in 
November of which year the Ministry of Health and the 
Central Midwives Board were informed that the Association 
considered it undesirable that midwives should be allowed to 
use pituitary preparations and drugs of a like character. The 
Ministry of Health stated that though the Minister recog- 
uised that there might be exceptional circumstances (e.g., 
postpartum hemorrhage) in which a midwife might 
justified in administering pituitrin, he considered that this 
was a drug which should usually only be used by a midwife 
under the direction of a doctor. The Ministry was not dis- 
pesed to carry the matter further. The Central Midwives 
Board stated that in its experience of nearly nineteen years 
it had never had a case before it in which a midwife had been 
found to have administered a drug improperly. 


Notwithstanding further representations by the Asso- 
ciation pursuant to instructions of the Annual Representative 
Meetings of 1922 and 1923 neither the Ministry nor the 
Board have altered their attitude in this matter, and in July, 
1924, the Council reported to the Representative Body that 
it considered no useful purpose would be served by making 
further representations thereon. A proposal that the protest 
should be continued was negatived. - +: 


The Annual Representative Meeting, 1926, however, 
passed the following resolution:— 


Minute 121.—Resolved: That midwives should not be 
allowed to use pituitary preparations under any cireum- 
stances, 


and the Council in view of its previous experience in regard 
to this matter, came to the conclusion that it would be 
necessary to obtain definite evidence of the misuse of pituitary 
preparations by midwives before goiag further. In spite of its 
efforts no such evidence is forthcoming and the Council has 
found itself unable to take any action in furtherance of 
Minute 121 of the Annual Representative Meeting, 1926. 


Trape Disputes aNnD TraDE Unions 


216. The Trade Disputes and Trade Unions Bill proposes 
“to declare and amend the law relating to trade disputes 
and trade unions to regulate the position of civil servants 
and persons employed by public authorities in respect of 
membership of trade unions and similar organisations, to 
extend Section 5 of the Conspiracy and Protection of Property 
Act, 1875, and for other purposes connected with the purpceses 
aforesaid.” 


217. The Council is of opinion that there are only three 
points in the Bill which may possibly affect the Association, 
namely, (i.) Clause 3, which provides that it shall be unlawful 
to attempt to persuade or induce a person to work or abstain 
from working in a manner calculated to intimidate that 
person, “‘to intimidate ’’ being defined as meaning :— 


‘to cause in the mind of a person a reasonable appre- 
hension of injury to him or to any member of his family 
or of violence or damage to any person or property, and 
the expression ‘injury’ includes injury other than 
physical or material injury.” 
this may possibly affect the ethical procedure of the Associa- 
tion; (ii.) Clause 5, which prohibits established civil servants 
from being members of any organisation (other than one, 
membership of which is confined to persons employed by or 
under the Crown) the primary object of which is to influence 
or affect the remuneration and conditions of employment of its 
members—this clause might possibly be held to prohibit 
established civil servants being members of the Association; 
and (iii.) the following definition of the word “ strike” 
contained in Clause 8 (2) :— 
** the cessation of work by a body of persons employed 
acting in combination, or a concerted refusal, or a 
refusal under a common ee oe of any number 
of persons who are, or have been employed, to continue 
to work or to accept employment.” 


218. The efforts of the Council have been confined to trying 

to clear up certain ambiguities in the Bill which might be 
held to affect the Association. But the general principle 
which has guided any action taken is that if Parliament 
should consider that in the interests of the community certain 
restrictions should be put on organisations, whether trade 
ye ponies the Association should accept these conditions 
a 


accommodate itself to them so long as they apply 


equally to all such organisations. 
MepicaL DEFENCE. 


219. In continuation of para, .122 of its “Annual Report the 
Council . rts that the Medical Defence Union and the 


London and Counties Medical Protection Society in reply to 
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the following three specific questions submitted to them in 
relation to medical defence :— 

(a) Whether certain expenses, legal and other, incurred 
by an insured member of either Society in connection 
with procedure pending the decision of whether or not a 
case would be taken up by the Society, would be borne 
entirely by the Sesisly in the event of the Society 
deciding that it could not proceed with the case; 

(b) wither certain personal expenses incurred by an 
insured member of either Society such as travelling ex- 

enses, absence from home over-night, etc., could be 

rne in part or in whole by the Society in return for 
the annual subscription ; 

(c) whether a member of either Society was covered in 
regard to all expenses of Solicitor and client as between 
himself and the Society's Solicitor; 

have stated :— 

(1) The two Societies bear all expenses, legal and other, 
incurred by them in deciding whether or not cases are 
to be taken up by the Societies, if such expenses have 
been incurred or authorised by the Societies, even though 
the decision subsequently is that the cases are such that 
the Societies do not feel that they should be proceeded 
with. They do not however, undertake to pay expenses 
incurred by members without the authority of the 
Societies. 

(2) With regard to personal expenses incurred by 
members in attending Court as Plaintiffs or Defendants, 
these are not paid except in special circumstances; and in 
certain instances this has been done. In the event of 
witness fees being recovered from the other side, these 
- paid to the members should they desire to accept 
them. 

(3) Members are assured of being covered as regards 
all expenses of Solicitor and client as between them and 
the Society’s Solicitors Any damages recovered are paid 
intact to the members.” 

The Council has received the following joint communica- 
tion from the two Societies which had » & been forwarded 
by the Societies to the medical press for publication :— 

*“We are directed to request that you will en 
publish in your next issue the following statement wit 
regard to the circumstances in which the Council of 
either of the two English Defence and/or Protection 
Societies may be prepared to advise and/or defend and/or 
indemnify a member. 

Subject to the provisions of the Articles of Association, 
the Council may on application from a member who is in 
benefit— 

(1) Advise on any matter connected with medical 
practice. 

(2) Initiate or defend or assist in defending, proceed- 
ings where a question of professional principle is 
involved. 

(3) In the event of an adverse verdict, or of a settle- 
ment out of Court, provide indemnity against damages 
and costs of the other side. 

(4) Defend or initiate and carry through proceedings 
to vindicate a member’s professional interests, honour, 
or character whenever they have been threatened or 
jeopardised, 

(5) Defend and/or indemnify a member in proceedings 
brought against him in respect of the act or omission of 

(a) a partner who is a member of any other Defence 
or Protection Society with whom a reciprocal arrange- 
ment has been entered into; 

(b) an assistant who is a member of any other 
Defence or Protection Society with whom a reciprocal 
arrangement has been entered into; 

(c) an assistant not himself a member of any 
Defence or Protection Society, provided that the 
member has paid an additional annual subscription 
of 10/-; 

(d) a locumtenent, whether a member of any 
Defence and/or Protection Society or not; 

(e) a subordinate medical officer, including a house 
surgeon or similar hospital medical officer, whether 
a member of any defence and/or Protection Society 
or not; 

(f) a non-medical assistant or subordinate, such as 
a nurse, dispenser, X-ray operator, masseuse, or 
laboratory assistant, save in a case where in the 
opinion of the Council such non-medical assistant or 
subordinate was with the sanction of the member, 
whether express or implied, carrying out 

(i.) a duty which should only be undertaken by 

a medical practitioner; or 

(ii.) without medical supervision a duty which 
should only be undertaken by a non-medical assis- 
tant or subordinate under the orders and direct 
supervision of a medical practitioner.” 


SHors (Earty Cosine) Acts. 

220. The Secretary of the Early Closing Association in giving 
evidence before the Home Office Committee of Enquiry into 
the working of the Shops Acts, urged the permanent adoption 
of the Shops Act, 1920, which provides compulsory 8 — 
closing of shops during the marl and 9 p.m. on Saturdays, 
and ong medical testimony that the long pre-war hours 
of shop workers were detrimental to the health of those 
workers. In response to a request by the Committee of 
for medical evidence showing that the 
early closing of shops had proved of benefit to shop workers, 
the Early Closing Association invited the Association to 
express its opinion, but the Council replied that it was not 
in a position to express any opinion on the subject as the 
Association had not undertaken any special enquiry into it. 


LANDLORD AND Tenant (No. 2) 

221. The Landlord and Tenant (No. 2) Bill, provides “ for 
the payment of compensation for improvements and goodwill 
to tenants of premises used for business purposes, or the 
grant of a new lease in lieu thereof; and to amend the law 
of landlord and tenant.’’ As it is not certain that the Bill 
will apply to medical practitioners and as the CWncil 
considers that practitioners should be eligible for compensa- 
tion for improvements made to premises which they have 
rented and for compensation for the loss of goodwill conse- 
quent upon the termination of tenancies, it has asked the 
Medical Committee of the House of Commons to arrange for 
an amendment to be put down in Committee to secure that 
the Bill shall apply to professional men 


Factories 


222. In continuation of the report contained in para. 121 of 
the Annual Report, the Committee reports that the Ministry 
of Health, in reply to the Association’s request for the receipt 
of a combined deputation from the Association, Society of 
Medical Officers of Health and Association of Certifying 
Factory Surgeons, stated that as the matter had already 
been discussed between representatives of the associations 
and the Home Secretary, when the Home Secretary 
had stated his reasons against the proposed transfer of 
the health services under the Factory Act to the Ministry 
of Health, the Ministry was of opinion that little use would 
come of any further discussion on the matter. 


The Council has therefore decided not to press the 
Ministry any further on this matter, but proposes to lay the 
views of the Association thereon before the Medical Parlia- 
mentary Committee of the House of Commons. 


INTERNATIONAL MeprcaL Sea Cope. 
223. The Council is considering the setting up of a Committee 
to formulate an International code for inter-communication 
between medical officers of ships at sea. 


OprTicraNs AND State RECOGNITION. 
(Continuation of para. 128 of Annual Report.) 


224, The Council has forwarded its memorandum of evidence 

upon the above subject to the Departmental Committee, and 
has appointed Dr. Wallace Henry, Mr. N. Bishop Harman, 
together with the Medical or Deputy Medical Secretary, 
witnesses to give oral evidence before the Departmental 
Committee in support thereof. 


Parliamentary Elections. 
(Continuation of para. 139 of Annual Report.) 
Fourure or Mepicat RepzESENTATION IN PARLIAMENT FUND. 


225. The Medical Representation in Parliament Fund was 
inaugurated in 1918 with the following objects :— 


“To ensure the presentation to Parliament of expert 
medical opinion on matters relating to National Health 
or involving the welfare of the medical profession, and 
for this purpose (i) to secure a larger representation of 
the medical profession in Parliament by obtaining 
suitable medical candidates for Parliament and suitable 
constituencies, and assisting when necessary by monetary 
grants such candidates, irrespective of political party; 
(ii.) to help maintain approved Members of Parliament 
as may be deemed necessary or advisable; (iii.) to promote 
such other Parliamentary action as may be thought 
advisable.”’ 

As the Fund has not received the support that was expected, 
the Council has seriously considered whether or not the 
Representative Body should be recommended tc wind it up. 
226. During the 10 years the Fund has been in existence a 
total of approximately £3,000 has been received, half bein 

received from individual members of the Association an 

half from the voluntary funds of Panel Committees. During 
the last three or four years the subscriptions from both these 
‘sources have been steadily dwindling. 
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227. Notwithstanding the r response of the profession 
to the Association’s efforts to establish a fund which should 
become an important factor in securing adequate representa- 
tion in Parliament of the medical profession, the Council is 
extremely loath to suggest the winding up of the Fund. 
More especially is this so in view of the fact that the 
Trustees of the National Insurance Defence Trust at their 
recent meeting have placed at the disposal of the Parlia- 
mentary Elections Committee the sum of £1,000 for the support 
of medical candidates for Parliament, subject to the following 
conditions :— 

(1) That candidates be approved by the Trustees of the 
National Insurance Defence Trust. 


(2) That the candidates be also supported by the 
Trustees of the Medical Representation in Parliament 
Fund of the B.M.A. 


(3) That the Trustees of the N.I.D.T. are adequately 
represented on the Parliamentary Elections Committee ; 


4) And that the Panel Conference be informed 
ac¢éordingly. 

2.8. In making the following recommendatious attention is 
calied to the suggestion that special attention be paid to the 
University seats. It is believed that these seats offer a fair 
opportunity for a certain number of medical candidates if 
carefully selected. Moreover, in these contests party feelings 
play less than the usual part, and medical voters would 

> more likely to support a really good medical candidate 
as such, even if his party complexion were not.the same as 
their own. The Council would be glad to have the opinion 
of the R.B. on this matter. 


_ The Council therefore recommends :— 


Recommendation: That the Council -be authorised to 
accept the offer of the Trustees of the National 
Insurance Defence Trust, and to adjust the 
composition and procedure of the Parliamentary 
Elections Committee accordingly. 


Recommendation : That the Representative Body express 
the opinion that in view of the offer of the Trustees 
of the National Insurance Defence Trust members be 
urged to contribute to the Medical Representation in 
Parliament Fund so that the volume of individual 
contributions to that Fund shall reach a total at 
least equal to the promised contribution of the 
Trustees of the National Insurance Defence Trust. 


Recommendation: That the Parliamentary Elections 
Committee be instructed to pay special attention to 
the possibility of securing the election to Parliament 
of medical candidates for University seats. 


Publis Health and Poor Law. 


(Continuation of paras. 140-149 of Annual Report.) 


Co-oPERATION BETWEEN B.M.A. THE Society or MEDICAL 
Orricers oF HEALTH. 


229, Attention has been called to the fact that paragraphs 
142 and 148 of the Report of the Council may be PE to po 
misconception. Paragraph 142 stated that it has been decided 
by a Conference between representatives of the B.M.A. and 
of the Society of Medical Officers of Health that “‘ The offices 
of the Association and of the Society shall keep each other 
advised in all matters relating to prospective public health 
appointments, and that the Society shall make it clear to all 
its members that any action taken locally must be by and 
through the B.M.A. Division.”” To those who are conversant 
with the arrangements made between the Association and the 
Society of Medical Officers of Health it will be clear that 
the action referred to in the paragraph is “action of a 
medico-political character,’ but in order to make this ‘quite 
clear it is desirable to state it in these terms. Paragraph 
148 refers to the circumstances in which the Association will 
send deputations to local authorities in support of representa- 
tions made-on behalf of public health medical officers. In view 
of misunderstandings it should be made clear that the 
e Association and no ose which 
Division or Branch. ee 


Pustic Epucation Heatru, 


230. Consideration of this matter arose out : 
resolution of the Representative Body, toee ae the following 


Minute 139.—Resolved: That the Council i 
to consider how Branches and Divisions of Pattern memes 
as voluntary bodies, could make their contribution towards 
Public Education in Health as advocated by Sir George 
Newman, K.C.B., M.D., F.R.C.P., in his 
— in January, 1926) addiessed to the Minister of 
ealth. 


231. The Council has given careful consideration to Sir 
George Newman’s Memorandum on “ Public Education in 
Health,” with the principal conclusions of which the Council 
fully agrees. These are inter alia (a) that public opinion is 
still in much need of education on the applications of preven- 
tive medicine which may be made by the individual; by that 
there should be co-operation for this purpose between local 
authorities and the individual citizen; (c) that voluntary bodies 
might do much to lead public opinion and to stimulate local 
authorities; and (d) that the objects aimed at should be to 
arouse enthusiasm and desire for good health and to ensure 
consequential action. 


232. Sir George Newman’s Memorandum, after reviewing 
briefly the growth during the last 100 years in the science 
and art of medicine, the personal aspect of preventive 
medicine, the educational work of the Ministry of Health, 
the Board of Education, local authorities and voluntary 
bodies, and public health education in other countries, 
states :— 

“There is great and exceptional need for public educa- 
tion in health. First, there has been a growth of 
knowledge in the science and art of medicine and _ its 
application to many morbid conditions now known to be 
preventable; secondly, there has been a rapid development 
of the whole system of sanitary governance and public 
medical services—and public opinion hag not kept pace 
with these two profound changes. Yet without an en- 
lightened public opinion the measure and value of 
scientific and legislative advance is impaired. It is true 
that attempts have been made—all of them public-spirited, 
many of - wh gallant, and a few of them even heroic— 
by the voluntary service of persons or societies to meet 
this situation and fill the breach. On the whole these 
efforts have met with encouraging, and sometimes en- 
during, success. But such enterprise is in need of 
guidance and support, and is liable to some degree of 
misdirection. It lacks unity, tends to become chaotic, is 
without adequate supervision, and is, all too often, 
insufficiently related to the new knowledge and the 
expanding organisation.” 

233. Although the Association has no _ stated policy 
in regard to this matter, it has been taken for granted 
that the Association is in favour of the _ education 
of the public in health matters, and the Council considers 
that the Association ought to take its share in this education, 
not only because it is one of the objects of the Association 
to ‘*‘ promote the medical and allied sciences,’’ but because 
there is at the present time so much ill-advised, silly, and 
harmful publicity on health matters that it behoves the 
Association to set an example as to how the necessary educa- 
tion of the people in health matters ought to be given, and 
also because the doctor ought to take a leading part in any 
movement having for its object the better ealth of the 
community. : 

234. So far as central action is concerned the Council is of 
opinion that a Hastings Lecture on the lines of that given 
last autumn by Sir Berkeley Moynihan, should be given to 
the public from time to time. 

235. It is believed that much can and should be done by 
the Divisions and Branches of the Association to promote 
health education among the people. The local units of the 
Association might take action either alone or in co-operation 
with the local authorities. Section 67 of the Public Health 
Act of 1925 provides means whereby the local authorities can 
finance such work. The section reads as follows :— 


67. (1) Any local authority or county council may 
arrange for the publication within their area of infor- 
mation on questions relating to health or disease, and for 
the delivery of lectures and the display of pictures in 
which such questions are dealt with, and may ay the 
whole or a portion of expenses incurred for any of the 
purposes of this section. 

(2) The Minister of Health may, for the purposes of 
this section, make rules prescribing restrictions or com- 

- ditions subject to which the powers conferred by this 
section may be exercised. . 
Some authorities have taken advantage of this power; others 


have ignored it or are doing little. It is suggested that 
each Division should call the attention of the local authorities 


within its area to this section of the Public Health Act, ~ 
either by a memorandum or by deputation, and offer to assist | 


in health propaganda work. The offer should be accom panied 
by a suggestion (the reception of which shquid be prepared im 
advance by discussion with the Medical Officer of Health) 
that local health education should be dealt with by a Com- 
mittee on which, in addition to representatives of the local 
authority there should be others interested in health 
propaganda, including representatives of the Division. 
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,236. Generally speaking the Division should do its best to 
stimulate the local authority to interest the public in health 
matters, and should be prepared, if asked, to nominate 
lecturers. A scheme for such a purpose might include the 
following methods of education :— 

(a) Lectures and cinema demonstrations on general 
health topics such as food, general sanitation, housing, 
insect pests, industrial hygiene, personal hygiene, cancer, 
tuberculosis, infectious diseases, rheumatism, etc. 

(b) The elucidation of some local problem of a medico- 
sociological nature. 

(c) Visits to suitable centres where practical demonstr 
tions could be given, e.g., dairy farms, hospitals. 

(d) Health holiday camps. 

Health exhibitions. 

f) Distribution of literature, exhibition of posters, etc. 


237. In addition to this work in conjunction with the local 
authority, the Divisions and Branches might themselves 
promote popular lectures, either open to the general public 
or confined to:specially invited sections of the public. They 
might .arrange for conferences and debates on medico- 
sociological problems of topical interest, open either to selected 
members of the public, or members of another profession, or 
members of voluntary societies formed to consider and deal 
with various social problems. The Divisions might also 
initiate and help to carry on discussions in the local press 
which would allow urgent local health matters to be ventilated. 


233. No really active work of this-kind could be carried out 

without some cost, the amount of which it is quite impossible 
to forecast. If the Divisions could not undertake the work 
they desired to do within the limits of the grants made to them 
by their. Branches they would have to make an application 
to the Council for a Supplementary Grant. Any additional 
expense caused by this new form of activity would therefore 
be in the control of the Council. 


239. It is believed that such work would be productive of 
many advantages to the public and indirectly to the 
Association. In the first place -it would prove to the 
press and the public that the Association, in objecting 
to the sensationalism which too often takes the place of 
efiective health propaganda, was not taking a narrow and 
selfish view and was prepared with constructive suggestions 
as to better methods. It would also show that the Association 
is interested in the health of the public in the widest possible 
way, prevention as well as cure. 


'. 240. If the Divisions were to initiate health education work 


or help the local authorities in such work the Council is of 
opinion that such action would tend to raise the status of the 
local profession and of the Association, and would give the 
Divisions much greater influence than they now have with the 
public and with public authorities. - 


241. The above geet were submitted to the Society of 
Medical Officers of Health for its comments, and, in reply, 
the following resolutions adopted by the Society’s Council on 
18th March, 1927, wére received with a statement that it 
considered its own and the Association’s schemes should be 


complementary one to the other and that there should be | 


valuable co-operation if the Branches and Divisions of the 
Association interested themselves in these matters :— 


(1) That a Standing Committee to be called (?) The 
Central Health Education Committee be set up by the 
Council of the Society to advise and assist local authorities 
in reference to the education of the public in health 
matters under Sect. 67, Public Health Act, 1925, and to 
promote such other health education work as the Society 
may from time to time determine. 


(2) That the Committee shall consist of twelve members 
of the Society, and that the following bodies be invited to 
nominate one member each, viz.: The County Councils’ 
Association ; the London County Council; the Metropolitan 
Boroughs Joint Standing Committee; the Association of 
Municipal Corporations; the Non-County Boroughs Asso- 
ciation; the Urban and Rural District Councils’ Associa- 
tions; and the central bodies representing local Education 
and Insurance Committees. 


AS That the Committee be authorised to invite Medical 
Officers of Health to secure from their Councils adequate 
subscriptions for such purposes of the Committee as will 
enable local authcrities to secure greater economy and 
efficiency by co-operation in health education work. 


(4) That subject to adequate financial support from 
local’ authorities, the Society shall appoint for a trial 
period a half-time Assistant Secretary for propaganda 
work whose duties will include (a) to. assist Medical 
Officers of Health in development of their educational 
schemes; (b) to utilise services offered by voluntary 
health societies; (c) to organise services of lecturers, 
Jantern slides, motion pictures, exhibits, etc.; (d) to 


- ascertain and advise on requirements for central -publica- 
tion of posters, leaflets, etc., for sale to and distribu- 
tion by local authorities; (e) to arrange conferences 
or discussions on suitable subjects, such as Health 
Advertising, Health Education in Schools, Cancer, etc.; 
(f) to organise health educational tours to places, institu- 
. tions, conferences, etc., of health interest. 

Note.—In connection with the foregoing resolutions, the 

Council of the Society proposes to associate itself with 
a health journal for distribution to local authorities, 
any profit accruing to the Society therefrom being 
devoted to the educational schemes of the Society. 

The Council recommends :— 

Recommendation : That the Representative Body approves 
the proposals of the Council for action > the 
Divisions and Branches in assisting in the education 
of the public in health matters, and instructs the 
Council to take all necessary steps with a view to 
putting the proposals into operation. 


Pustic 

242. From 19th June, 1926, up to and including 11th June, 
1927, the Association has dealt with matters relating to 180 
appointments under the scale of minimum commencing salaries 
for public health appointments. In 151 of these the scale 
salary has either been offered or secured after negotiation. 


National Health Insurance. 


CERTIFICATION AND SICKNESS BENEFIT 
_ (Continuation of paras. 156-7 of Annual Report.) 
243. A reply has been received from the Minister of Health 
to the communication addressed to him by the Insurance 
Acts Committee upon the above matter in January last (set 
out in para. 157 of the Annual Report), and is to be discussed 
at the forthcoming deputation to the Ministry of Health. 


Spa Treatment For InsvrED Persons. 

244. During the past two or three years negotiations have 
been proceeding between the various Spa authorities through- 
out the country and certain approved societies, with a view 
to providing for insured persons spa treatment as an 
additional benefit. This 
consideration by the British Committee on Rheumatism, upon 
which the Association was represented by Dr. E. R. Fothergill. 
In the early part of the year, the Council decided to arrange 
a conference of representatives of various interested bodies 
to consider this question of the provision of spa treatment 
to insured rheumatic patients, with special reference to the 
relationship between spa and insurance practitioners, and 
invited the following bodies to send representatives—Spa 
Practitioners’ Association, Spa Hospitals, Approved Societies, 
the Federation of Medical and Allied Services, British Spa 
Federation, British Committee on Rheumatism, and the 
Association. The Conference was held at the B.M.A, House on 
February 9th, when there were present some 33 representatives 
of the various bodies, Dr. H. G. Dain — in the 
Chair. A full report of the proceedings of the Conference 
appeared in the B.M.J. Supplement of March 12th, 1927, 
fronr which it will be seen that there is little likelihood of 
any definite action being taken in the immediate future. 
Arrangements were made for a small Committee to draft 
and submit to a further conference (to be held in May or 
June) a scheme for the provision as soon as possible of 
increased facilities for the treatment of the insured rheumatic 
population. 

245. No action in this connection has been taken, however, 
owing to the subsequent receipt of an intimation from one 
of the principal representatives of the approved societies 
that the Joint Committee of Approved Societies after dis- 
cussing the question with representatives of other associations 
of approved societies and the British Spa Federation, came 
to the definite conclusion that in view of the increased costs 
of medical and optical benefit and dental treatment, together 
with the long periods of unemployment, and the serious out- 
breaks of illness which had seriously increased the cost of 
sickness benefit, approved societies were not likely to be able 
at the next valuation to embark on any general schemes for 
the treatment of rheumatic insured persons at Spas, 


DIscrIPLINARY PROCEDURE. 
(Continuation of para. 158 of Annual Report.) 

246. The Insurance Acts Committee has formulated - its 
proposals referred to in para. 158 of the Annual Report, for the 
amendment of various aspects of the disciplinary procedure, 
and has arranged for an early discussion thereof between 
representatives of the Ministry and of the Committee. 


Nationat Heattn Insurance anp LaBoraTorY 
SERVICES. 

7. Schemes are being set up in various parts of the 

country, whereby use is made of the services. of 

pathological laboratories attached to voluntary hospitals 


uestion has also been under 
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or local authorities, but no adequate arrangements are 
made for the remuneration of the pathologist in respect 
of the extra work, which would devolve upon him. he 
Insurance Acts Committee therefore proposes to discuss the 
matter with the Minister of Health. In the meantime, Local 
Medical and Panel Committees have had their attention drawn 
to the matter, and have been requested to withhold any 
decision on any scheme for the provision of pathological 
services in their areas pending the result of the discussion. 


Position or InsuRANCE COMMITTEES. 

248. In view of the attitude which has been adopted by 
some Local Medical and Panel Committees in respect of the 
Association’s proposal to the Royal Commission on National 
Health Insurance that the duties of the present Insurance 
Committees should, under certain conditions, be transferred 
to the Committee of the new local health authority, it was 
thought advisable to issue to all those Committees a memor- 
andum (M. 28) re-stating the policy of the Association in 
regard to the unification of health authorities, and particularly 
with reference to the position of Insurance Committees. 


Nationat Insurance Derence Trust. 
249. The audited statement for the year 1926 of the above 
Trust, of which the members of the Insurance Acts Committee 
for the time being are Trustees, is appended hereto for the 
information of members of the Representative Body (see 
Appendix IT.). 


ADMINISTRATION OF OPHTHALMIC BENEFIT. 
(Continuation of paras. 159-162 of Annual Report.) 


250. The general conditions attached to the administration 
of this additional benefit by approved societies are receiving 
the consideration of the Council in view of the genera! 
unsatisfactory nature of the administration. 


New proposals for dealing with Insured Ophthalmic Cases. 
251. The Council for some time past has been faced with the 
fact that the present arrangements for the administration of 
a benefit, under which the Association set up a list 
of ophthalmic surgeons willing to treat insured persons and to 
age tery glasses at a fee of £1. 1s. Od., are working badly. 
e list is taken advantage of by only some of the smaller 
eee societies, while the larger societies, representing 
the vast majority of insured persons, continue to refer 
practically all their cases to opticians. The latter societies, 
while aereeing Set the ideal arrangement would be to have 
rs who need it examined by a specialist, sa 

that their funds will not allow them to pay the £1. 1s. 
fee in all cases recommended by insurance practitioners for 
ophthalmic treatment. They also contend that insurance 
practitioners do not discriminate in the persons so recom- 
mended, many of whom the societies hold are straightforward 
refraction cases which can easily be dealt with by an optician. 


’ 272. Some societies have joined ther and formed a 
so-called ‘ charitable institution,’’ the National Insurance 
Beneficent Society, which administers ophthalmic benefit on 
behalf of those societies by means of clinics at which treat- 
ment is carried out by an ophthalmic surgeon remunerated 
at the rate of £3. 3s. Od. per session of two hours, at which 
it is expected some 8-12 new cases would be seen. These 
clinits have been set up in some three or four of the large towns 
throughout the country and extensions thereof are understood 
to be under contemplation, The Council hitherto has found 
itself unable to approve the acceptance of these appointments by 
practitioners, principally because of the policy of the Associa- 
tion that remuneration in connection with specialist benefits 
should “be consultation at private surgeries. In view, 
however, of all the circumstances, the Council has felt 
compelled to give further consideration to the policy of the 
Association in this matter. It has therefore had under 
consideration a proposal for the setting up of ophthalmic 
treatment clinics in urban centres throughout the country in 
which the treatment would be carried out by ophthalmic 
surgeons and all the dispensing of spectacles by opticians 
who confine their operations solely to dispensing ‘and under- 
take to do no a, e Association would be 
upon the central body controlling the scheme. 

- Members of approved societies participating in the 
proposed scheme would not necessarily go to their insurance 
doctor’to ascertain his opinion as to the need for ophthalmic 
treatment, but would apply to their approved society which 
would refer the case to the central Soe of the proposed 
scheme, The latter would then make arrangements for the 
treatment being carried out locally. The local arrangements 
would consist eventually of clinics staffed by a local 
ophthalmic surgeon or surgeons who would be paid a fee of 
“£4 4s. Od. per session of two hours at which they would be 
expected to see not more.than 10 new cases. Until, however 
the volume of work in any locality was sufficient to warrant 
the adoption of the clinic system, it is expected that th 
local ophthalmic surgeon or surgeons selected would see the 


eases at their own consulting rooms at a less fee than the 


— £1. 1s. Od., it being expected that there would always 
more than one case to be seen at one time even in the 
beginning. 
254. The scheme is as yet only in embryo, and whether it 
will go further Roll largely on the action of the 
Representative Body. The opinion of the Association has 
always been that ophthalmic benefit, along with all other 
benefits of a medical nature, should be administered by, 
and through Insurance Committees, and this will continue 
to be pressed on the attention of the Ministry of Health 
whenever occasion offers. 

255. But in the meantime the economic circumstances of the 


case must be faced. The main appeal of the optician so far™ 


as the approved societies and also many working class people 
are concerned is that of cheapness. A guinea fee, plus the 
cost of glasses is said to be beyond the means of such bodies 
and persons. It is probable that if the profession was itself 
prepared to set up or participate in a scheme whica would 
ensure expert diagnosis followed by expert fitting, at a 
reasonable price, the main attraction of the sight-testin 
optician for those approved societies employing him, woul 
cease to exist. Furthermore, the temptation to send insured 

rsons or others of similar status to hospitals for sight- 
Costing would be removed. The Council considers that some 
such scheme as the above would be a valuable auxiliary, in 
some large industrial centres, to the present method, 
which will still remain the only practicable method for a 
large ag of the country. The Council being of the opinion 
that the Representative Body should reconsider the position 
makes the following recommendation :— 


Recommendation : That the Representative ee eons 
the principle of providing ophthalmic benefit through 
clinies in large centres as an arrangement auxiliary 
to the existing scheme of attendance by ophthalmic 
surgeons privately, subject to the arrangements under 
which such clinics are established being approved 
by the Council. 


Treatment of Ophthalmic Benefit applicants at voluntary 
hospitals. 

256. The Council has sent a circular letter to the boards of 
managemeut and medical staffs of voluntary hospitals pointin 
out that many persons insured under the National Healt 
Insurance Acts and whose approved societies are giving an 
ophthalmic benefit are obtaining ophthalmic treatment at the 
expense of charitable funds of voluntary hospitals and 
receiving the gratuitous services of the medical staff thereof. 
The Council has expressed the hope that boards of management 
will make arrangements whereby any insured person presentin 
himself for ophthalmic treatment at a hospital will be eal 
back to his approved society if it is ascertained that his society 
is administering ophthalmic benefit and that the applicant is 
eligible for that benefit. 


Medical Benevolence. 
(Continuation of para. 179 of Annual Report.) 


B.M.A. Cuarities Trust Funp. 
257. From Ist January to 30th April, 1927, the sum of £809 
was received for distribution among the existing medical 
charities at the discretion of the Trustees, and £800 has since 
been distributed as follows :— 


Royal Medical Benevolent Fund £400 
Royal Medical Foundation of Epsom College ... £200 
Royal Medical Benevolent Fund Guild... ... £120 
Sir Charles Hastings Fund _... £50 


Royal Medical Benevolent Fund Society of Ireland £30 


258. In addition, the following amounts have been collected 
for and transmitted to the under-mentioned Funds :— 


Royal Medical Benevolent Fund... 107417 7 
Royal Medical Foundation of Epsom 

Royal Medical Benevolent Fund Society 

of Ireland... 2219 0 

Sir Charles Hastings Fund ... es ved 56 16 9 


259. The total amount collected by the Association for 
medical charities since the beginning of the year shows an 
increase of some £350 as compared with the corresponding 
period last year. 
ConsTiTuTION OF CHARITIES COMMITTEE. 

260. Consideration was not given to Minute 39 of the 1926 
A.R.M. (expressing the opinion that the personnel of the 
Charities Committee should be enlarged and should include 
territorial representation) in time to allow of the necessary 
two months’ notice being given under By-law 47 of an 
alteration of the Schedule to the By-laws. The Council has, 
however, considered the matter and suggests that the Schedule 
to the By-laws relating to the constitution of the Charities 
Committee should be altered so as to provide that four mem- 
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bers shall be appointed by the Representative Body (two by 
the English representatives, one by the Scottish representa- 
tives and one by the Welsh representatives), two members 
shall be appointed by the Council, and that the Association’s 
representatives on the Council of Epsom College and the 
Committee of Management of the Royal Medical Benevolent 
Fund shall be ex officio members of the Committee. This 


would mean a net increase of two in the membership of the 


Committee. If this proposal meets with the “wishes of the 
eee Body, the necessary alteration of the Schedule 
will be drafted von submitted to the Representative Body in 
1928, due notice being given to enable it to come into opera- 
tion at the Annual Representative Meeting in that year. 


Scotland. 


SaLaRies oF Mepicat OFFICERS EMPLOYED BY Local 
AUTHORITIES, 
261. The Council has had under consideration the question 
of winimum commencing salaries payable to medical officers 
empicyed by local authorities, and negotiations are proceedin 
hereon with the Scottish Board of Health and the Scottis 
Branch of the Society of Medical Officers of Heaith. 


Reapine Room Faciuiries at tHe Scorrisn Orvice. 
262. The Council has authorised the Scottish Committee to 
furnish one of the rooms at the Scottish House of the Associa- 
tion as a reading and writing room. It may also be found 
— to provide light refreshments. It is hoped that these 
velopments will be found useful not only by members in 
Edinburgh but by the many members who visit that city. 


Oversea Branches. 
(Continuation of paras. 187-192 of Annual Report.) 
263. The reports of the Australian Federal Committee, of 
the Federal Council in South Africa and of practically the 
whole of the Branches of the Association overseas show a fine 
record of activity. The following points are of special 
interest. 
‘RICA. 

264. The Federal Council in South Africa, under the able 
Chairmanship of Dr. A. J. Orenstein, has applied itself with 
remarkable energy to the many problems confronting the 
profession there following upon the new situation caused by 
the creation of the Medical Association of South Africa 
(British Medical Association). Some of the more important 
matters dealt with have already been referred to in the 
Council’s Annual Report (B.M.J. Supplement, April 23rd, 
aras. 54-6). The membership in South Africa has increased 
y over 25 per cent. during the year; many new Divisions 
have been formed; arrangements have been made whereby the 
South African Medical Congress will in future be run by the 
Federal Council; the question of payment of the medical staffs 
of public hospitals has been approved in principle and has 
been referred to the Branches for consideration; a central 
benevolent fund has been established ; and many other matters 
have been dealt with. There is abundant evidence that the 
profession in South Africa is settling down to the new 
conditions, and the Council, on behalf of the whole Association, 
offers its congratulatiofs.to all concerned. 


265. The Border Branch has held seven meetings during the 
year. A new Queenstown Division has been formed and 
arrangements are in hand for the formation of Divisions in 
other areas of the Branch. 

2ti6. The Cape Western Branch has completed a scheme for 
the organisation of the profession in the area in the event of 
an epidemic of influenza in Cape Town, and the organisation 
has been placed at the disposal of the medical officer of 
health of the city. The question of hospital administration 
has been ‘discussed by the Branch. A record of 14 meetings 
completes a satisfactory year’s work. 


267. The Cape Midlands Branch assisted in the collection of 
information which resulted in a meeting of the Federal 
Council with the Administrators of the Railway Sick Fund to 
which considerable importance is attached by railway medical 
officers throughout the Union. 

268. The Natal Coastal Branch reports meetings well attended 
and much enthusiasm. The Council is glad to know that the 
Addington Hospital dispute, which has been an outstanding 
difficulty for some years, has now terminated satisfactorily. 
Both the Natal Coastal and the Orange Free States and 
Basutoland Branches report increases in their membership 
of nearly 100 per cent. The next South African Congress is 
being held at Bloemfontein at the invitation of the latter body. 
269. Conditions in the East African Medical Service have 
naturally continued to engage the attention of the Kenya, 
zangeagske Territory and Uganda Branches, and the Council 
is glad to note that all three Branches are in an active and 
flourishing condition. Practically the whole of the doctors in 
these areas are members of the Association, a fact all the 
more gratifying when it is remembered that the extensive 


areas of these Branches and other circumstances are such as 
to make matters of organisation extremely difficult. The 
Zanzibar Branch has also been most active as regards East 
African Medical Service matters. 


Asia, 
£70. The Bombay Branch has resumed its activities during 
the year. Frequent and successful meetings are now held, 
and the Branch is considering a scheme for the registration 
and supervision of midwives in Bombay. 


271. Numerous meetings have been held during the year by 
the Ceylon Branch and an increase in the membership of the 
Branch is the natural outcome. It is expected that the incor- 
poration of the Branch will shortly be completed. The Burma 
and South Indian and Madras Senndhte also report a year 
of successful activity; the former body is preparing a Bill 
in the matter of medical education which will be placed before 
the Burma Legislative Council. 


272. The Council congratulates the Malaya Branch on its 
enterprise in taking over the Malaya Medical Journal, which 
is now the official organ of the Branch. The question of the 
levying by the Government of the F.M.S. of drug fees upon 
medical practitioners engages the serious attention of the 
Branch, and the home Association hopes to be in a position 
to assist the Branch in this matter. 


AUSTRALASIA. 

273. The outstanding event of the year has been the second 
Australasian Medical Congress of the British Medical Associa- 
tion, held in Dunedin, from February 3rd to 10th. The 
Conference, the proceedings of which were fully reported in 
the Journal, was well attended and was a great success from 
every point of view, the Sectional Meetings being of high 
scientific value. The Council offers its hearty congratulations 
to the President of the Congress, Sir Louis Barnett, and to 
the members of the Otago Division of the New Zealand 
Branch, who spared no effort to make the Congress the success 
it was. 

274. There has been a net increase in the membership of 
the Association in Australasia of 1,200 during the past four 
years—a figure which is a striking testimony to the virility 
of the several Branches of the Association there. 


275. The Australian Federal Committee under the Presidency 

of Sir George Syme has had before it many matters of 
importance to the profession in the Commonwealth. The 
recently published Report of the Royal Commission on Health, 
which aims at instituting in Australia a system of National 
Health Insurance, has now been considered by the Branches 
there at the instigation of the Federal Committee, and a 
uniform policy in relation thereto is in process of adoption. 
The question of Friendly Society “7° practice is a matter 
constantly engi ging the attention of the Australian Branches, 
and with a view to bringing about more uniform conditions 
throughout Australia, the Federal Committee has approved 
‘in principle a Common Form of Agreement. The ederal 
Committee is collating the material submitted to it by the 
Branches concerning the medical services in public hospitals 
and a report on this matter may shortly be expected. 

276. The New South Wales Branch maintains its fine record 
of activity. It reports 10 meetings, a net increase in member- 
ship of 81, and the formation of a new Section of Radiology. A 
system of B.M.A. Lectures at meetings of local Associations 
outside the Metropolitan area has been instituted; the Branch 
has also taken steps to protect the interests of injured workers 
and their nedleas attendants arising out of a new Workers 
Compensation Act. The portrait of Dr. Crago, who has given 
unremitting attention to the financial affairs of the Branch 
for a period extending over 38 years, and who has been mainly 
concerned in the quest of a new home for the Branch, has 
been painted in oils by the distinguished artist, Mr. John 
Longstaff, R.A. The portrait was presented to Dr. Crago at 
the recent annual meeting of the Branch ; and the Council, in 
the name of the Association, desires to congratulate Dr. 
Crago on this ‘well-earned testimony to his personality and his 
long service for the Association. 


277. The Queensland Branch has recently endeavoured to 
improve its organisation by the inauguration of a scheme. 
whereby the State was divided into areas or groups of towns 
outside the Metropolitan area. Several districts have now been 
organised in this manner, and local medical associations 
formed; the Council of the Branch believes that the institu- 
tion of this scheme will lead to a better understanding of the 
problems of country doctors agape One of the matters 
arising is the urgent need for appointing a travelling 
organising secretary. The affairs of country hospitals have 
engaged the attention of the Branch and arrangements are 
in hand for a meeting of representatives of the Branch with 
delegates from various hospitals to discuss hospital policy. 
Altogether, the record of work of the Branch for the year, 
including as it does no fewer than 14 meetings, is of a very 
high standard, 
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278. The South Australian Branch reports many scientific 
meetings, and meetings of the Council of the Branch, and 
among the matters of interest is that agreement ~ to 
have been reached between the Branch and the South 
Australian Friendly Societies Association. The Branch has 
invited Dr. R. Marshall Allan to deliver the Listerian Oration. 


279% The Tasmanian Branch reports that the most important, 


event of the year has been the formation of two Divisions 
within the Branch; the Northern Division has already held 
enthusiastic meetings. A successful series of post-graduate 
lectures and clinics was arranged. 

280. The Report of the Victorian Branch covers a wide field 
of matters of great interest and importance to the profession 
in Victoria. e membership of the Branch has increased, 
and many meetings have om held. Numerous ethical 
problems have been dealt with; the results of the delibera- 
tions of the Second Annual! Conference of the Branch have 
been reviewed and appropriate action has been taken; the 
Melbourne Permanent Post-Graduate Committee, which was 
founded by the Branch in 1920, organised several series of 
lectures which were well attended; a Public Questions Com- 
mittee of the Branch has been formed to give information to 
the press on matters of medical interest, and the editors of 
the principal newspapers have approved the arrangement and 
have agreed that anonymity should be preserved. 


281. The Report for 1926 of the Western Australian Branch 
shows that over 80 per cent. of the resident medical practi- 
tioners are members of the Branch. A report on the question 
of hospital abuse is now under consideration by the Branch. 


282. The Report of the New Zealand Branch again shows a 
gratifying record of activity. The question of hospital reform 
engages the serious attention of the Branch and a round-table 
Conference of representatives of the Branch with the hospital 
Boards and the Health Department has been held. Arising 
out of this, a scheme for a standardised system of hospitals 
embodying the community system may be realised. The 
medical agency instituted in connection with the Branch two 
years ago is now in working order; it has not only been of 
assistance to the Branch members, but has materially helped 
the Branch funds which have now reached’ the satisfactory 
figure of over £4,000. An important matter now before the 
Branch is the question of ite incorporation and the building 
of suitable Branch offices. 


West Inpres. 

283. The Jamaica Branch, which is the oldest of the Branches 
of the Association overseas, celebrates its 50th birthday in 
December. Appropriate steps are being taken by the Branch 
in this connection and the Council hopes to lend any possible 


aesistance in its power. 
a R. A. BOLAM, 


Chairman, 
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APPENDIX I. 


THE MACHINERY OF THE ASSOCIATION FOR 
DEALING WITH PROFESSIONAL DISPUTES. 


(N.B.—The procedure outlined in this Memorandum only 
paged to those Divisions and Branches which have adopted 
the Revised Ethical Rules. Home bodies which are not in 
possession of these Rules have no power to deal with ethical 
matters.) 

As at present practised. 


1. In accordance with the Revised Rules governing 
procedure in Ethical Matters, a complaint regarding the 
professional conduct of an individual member of the profes- 
a eee within the area of a Division has to be sent in 
writing to the Honorary Secretary of the Division concerned. 


_ 2. Notwithstanding this Rule, it frequently happens that 
a by a member of a Division against anotlier member 
of the same Division are sent to the Head Office direct by the 
member concerned. In these cases the complainant is re- 
o—— .to send the complaint to the Honorary Secretary of 
the Division. 


3. Upon receipt of the complaint it is the duty of th 
Secretary of the Division to refer the 
once to headquarters for advice, and experience shows that in 
nearly all instances this reference tales place. When tho 
matte: is referred to the Head Office by the Secretary of the 
Division the terms of the complaint are carefully scrutinised 
and advice given to the Secretary as to the procedure which 
should be adopted. In respect of all complaints, it is the 
duty of the Honorary Secretary of the Division to ascertain 


at the outset whether the complainant has either personally 


or by letter afforded the member against whom he makes the 


complaint a reasonable opportunity of explanation, and if 
this has not been done to call upon him to do so. Failure 
by the complainant to take this step within a week may of 
itself be made a matter for consideration. 


4. If a complaint by one member of a Division against 
another a to be one only affecting the parties ere 
the Ethical Committee of the Division has power to decide the 
case, provided that all parties have, prior to the investigation 
of the case, given their consent to accept such decision as 
final. In all other cases the Ethical Committee of the 
Division must, after due investigation, make a report of the 
facts as found by the Committee from the evideuce placed 
before it to an ordinary or special meeting of the Division, 
and a recommendation to the Division in one of the forms 
set out in the Ethical Rules. The Division has no option 
but to accept the facts as found by its Ethical Committee, 
but it may amend the recommendation. 


5. Where a complaint is lodged by a member residing in 
one Division against a member residing in another Division in 
the area of the same Branch, the matter is referred to the 
Secretary of the Branch concerned. The same procedure is 
carried out by the Ethical Committee of the Branch as has 
been detailed in connection with the consideration of a com- 
plaint by the Ethical Committee of a Division, except that 
the Branch Ethical Committee reports to the Branch Council 
and in no circumstances to a General Meeting of the Branch. 
It is also the duty of a Branch Council to consider ethical 
cases (a) on ap eal from a decision of one of the Divisions of 
the Branch; ob where a Division of the Branch is inactive 


or is not in possession of the Ethical Rules; or (c) on a | 
_ reference from the Central Ethical Committee. 


6. Where a complaint is lodged by a member of one © 
ainst a member of another Division, the Divisions 


Division 
concerned being in different Branches, it has been customar 
for the Central Ethical Committee itself to deal with suc 


cases. 


7. Where a complaint is made by a member of a Division 
against a practitioner who is not a member of the Association, 
the matter may be considered in accordance with the procedure 
outlined in paras. 4 and 5 above, provided that the non-member 
— is of course not bound by the Ethical Rules of the 

sociation) gives a signed undertaking beforehand to accept 
the decision of the Association. If, however, the non-member 
does not wish to have the matter considered through the 
ethical machinery of the Association the matter is not 
proceeded with. 


8. Where a complaint is made by a non-member of the 
Association against a member, the non-member concerned is 
informed that the Association is prepared to investigate the 
complaint made by him coved he is willing to give a 
signed undertaking beforehand to accept the decision of the 
Association in the matter. It is the practice of the Central 
Ethical Committee itself to consider these cases. If an under- 
taking is not given the case is not considered by the 
Association. 


9. It is customary to rule out of consideration any com- 
plaints which hinge upon a legal issue, e.g., the legal 
interpretation of a particular clause of an agreement betwcen 
two practitioners, as it is considered that the Association 
is not competent to express an opinion upon legal points of 
this kind. If, however, the matter has a distinctly prcles- 
sional bearing, the Secretary of the Division is told that 
the complaint may be considered by the Ethical Commit ee 
of his Division from that particular angle. A recent example 
will illustrate the kind of case instanced. One practiticuer 
complained that his former assistant and prospective partuer 
had set up in practice in the area after it had been fizally 
decided between the two that the partnership was not te 
materialise. There was unquestionably a legal issue invelved, 
namely, whether or not the correspondence which had passed 
between the two practitioners, the verbal agreement, and 
indeed a draft agreement which had been prepared, did not 
in themselves constitute a promise by the principal of the 
practice to take into partnership his assistant. The Secretary 
of the Division was informed that this particular aspect of 
the case was a matter for the lawyers to decide but that it 
would be quite competent for the Ethical Committee of the 


Division to hear the case and to express an opimion upon | 
the purely professional aspect of the case, it being recognised | 


that a legal opinion upon the points raised might conflict 
with the professional opinion expressed by the Ethical Com- 
mittee of the Division. 


10. In cases where a decision has been given by.a Division 
of the Association, a practitioner concerned feeling himself. 
aggrieved at such decision has a right of appeal to the Branch 
Council and from the Branch Council to the Council of the 
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Association. But in any appeal against a decision of a 
Branch Council the grounds of the appeal are limited to the APPENDIX I. 
claim National Insurance Défence Trust. 
a) that an ethical principle has been wrongly inter- C 
preted or applied: or P sly (4) Batance Sueer as at December 31st, 1926. 
(b) that the decision given is against the weight of LIABILITIES. ASSETS. 
To Capital Account By Investments re- 
In these appeals the Council of the Association has delegated | + Balance on 3ist presented at 
its power to the Central Ethical Committee, and the decision | 
of that Committee, when pronounced, is final. te £2,500 Central 
1]. It must be clearly understood, however, that the powers |  T™ust — market London | Rail- 
vested in the Central Ethical Committee in the ten 
. itures --2,325 00 
paragraph do not relate to the question of expulsion o Income over Ex- £5,000 Common- 
members from the Association. . Only the Council itself, under | penditure 17,001 6 2 wealth a 
the Articles of Association has the power of expulsion. Se foe Ot. 
12. If the parties to a dispute have given their written £15,000 Consols 
consent to-accept as final the decision of the Ethical Com- |, Sper een... CE OS 
mittee, the Association has no power to enforce any such vic 34% Stock 11,603 2 6 
decision, although if one or other of the parties does not £10,600 Convers- | 
conform to the judgment of the Ethical Committee this itself ion 44%, Steck 9,430 0 0 
may be a matter for consideration under the Ethical Rules. 1908 
This would yo also if a decision of a Division itself in a. B68 26 
respect of an ethical dispute between practitioners which had £10 000 India 5)%, 
been dealt with in conformity with the ethical machinery, was ees -s WRRGS 
not carried out by one or other of the parties to a dispute. e War Bondesrd 
Possible Developments. — 
13. In addition to the classes of cases referred to in South Wales 
paras. 4-9, disputes or differences of opinion arise where 4% Stock, 
an accusation, even when sustained, may mean nothing more a, 
than an error of judgment in the interpretation of facts or land 5% Stock 
in the application of a rule or custom to particular events. s6es-<6 -- 5,168 60 
In such circumstances the Central Ethical Committee, provided "ton itz Stock 
that the practitioners concerned will sign an agreed statement i 4,868 15 0 
prepared to give an authoritative opinion on & 
he facts without any question of reflection or censure on st 2-60 
either one side or the other. This is a class of case which e els renee palo 
is not at the moment frequently brought to the notice of the Tionds 54%, 1030 1,520 0 0 
Association, aud. it is suggested that members of the Associa- 
tion might more readily avai! themselves of this facility. The Sate 
arrangement has several advantages :— 34% Stock we 3,518 15 0 
(a) It would lessen the personal feeling in the dispute : By Loans— ky — 
and would em yhasise the matter of — with a “British Medical j 
corresponding diminution of the risk of an open breach Association . 6,500 00 
(b) It would promote the settlement of a disputed point cal Service 200 @ 0 
a practitioner to frame a charge 7.088 16 6 
against his colleague and so to suggest that an uapro | - pay on cheer 
fessional act had been deliberately 1,414 10 5 
(ec) It would recognise the possibility of honest error ——— 
of judgment and of mistakes due to defective information, £104,285 4 11 £104,385 4 11 


and would provide the means of rectifying these without 
inflicting any reproach on any individual’s good faith 
or professional reputation. 

(d) It would enlarge the conciliatory function of the 
Association, for under it disputes might be settled which 
under the present practice never come to an issue because 
the practitioner, though believing himself to have a 
grievance, will not incur the trouble and responsibility 
of presenting a formal complaint. 

(e) It would lessen expense because with an agreed 
written statement ef facts the C.E.C. would usually be 
able to register an opinion without the personal attend- 
ance of the members concerned. 


14. Cases arise on rare occasions which are outside the 
purview of the ordinary ethical machinery of the Association, 
and which can more suitably be dealt with by a Court of 
Arbitration under the Arbitration Acts. It has been found by 
experience that it would be difficult and undesirable for 
the Association to establish such Courts side by side with its 
ordinary ethical procedure. 

15. The Medico-Political Committee has for smany years 
been in the habit of arbitrating informally in cases of isputes 
between medical men and their patients in regard to charges. 
it has always seemed to the Committee that some of the 
cases which find their way to the Courts could have been 
avoided if there had been some independent body to which 
both parties could submit their case before procecdinz to 
extreme measures. Informal arbitration is carried out either 
by the Committee or by the Chairman on behalf of the 
Committee. Such arbitration ean of course enly be carried 
out when both parties ugree to accept the decision of the 
arbitrator. No charge is made. Cases do not arise with 
any great frequency—only five cases kave been Cealt with 
Since 1920—but it is quite possible that more cases would 
be submitted if it were generally known that such facilities 
existed. There is no reason why a similar methed of dealing 
With such cases should not be adopted locally, the Executive 
Committee of a Division or Chairman of a Division on behalf 
of the Committee, acting informally as Arbitrator, 


We have examined the above Balance Sheet with the books of the Trust, and find 


them to be in accordance therewith, 


We have verifie i the Investments and Bank Balances. 


(Signed) PRICE, WATERHOUSE & CO. 


8, Frederick's Place, Old Jewry, 
Lomdon, E.C. 2. 
16th February, 1927. 


(n) Income AND EXPENDITURE ACCOUNT FOR THE YEAR ENDING 


31st, 


1926. 


£ 4, 
To Repayment to B.M,A, cf 
Expenses in connection 
with Annual Conference 
of Local Medical & Pane! 
Committees, and elec- 
tion of direct represen- 
tatives on the Insur- 
ance Acts Committee, 
and cost of stencils and 
stationery 377 5 3 
Accouniants’ Fees in 
connection with Statis- 
tical information sup- 
plied to the Insurance 
Acts Committee by 
practitioners... 37 6 6 
, Income Tax on Bank 
Interest and untaxed 
dividends for the years 
1920-1926 .. 
Miscellaneous Printings 90 8 
Fee for preparation cf 
Memorandum” re 
National Healtu Insur- 


ance 1010 0 
,, Legal Charges 
», Salaries... oe $2 5 0 
,, Charges incurred in pur- 

chase of stock nd 48 7 6 
», Postages .. on 0 0 
Balance of [Income over 

Expenditure carried to 

Balance Sheet .. 17001 6 2 


£18,118 8 5 


«ad, 
By Subscriptions— 14,309 3 7 
Manchester Panel Committee 
Total due 4431200 
Less amounts 
already paid 1,000 0 0 
431 0 0 
Deduct — 
Investments han- 
ded over to Trust 
(Market Value) 3,296 07 
———-_ 134 19 5 
4,444 3 0 
», Dividends and Interest on 
Investments -- 3,276 0 0 
Deposit Interest . -- 218 8 
,»» Interest on Loan to British 
Medical Association 16 5 
», Interest on Loan to Essex 
Public Medical Service .. 400 
», Sale of Model Account 
Books be 10 9 
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British Medical Association, 


NINETY-FIFTH ANNUAL MEETING, EDINBURGH, JULY, 1927. 


Patron: His Masesty THE Kina, 

President: R. G. Hocartn, C.B.E., F.R.C.S., Senior Surgeon, General Hospital, Nottingham. 
President-Elect: Stn Rospert W. M.D., LL.D., F.R C.P.Ed., Consulting Physician, Royal Infirmary, Edinburgh, 
Chairman of Representative Body: H. B. Brackensury, M.R.C.S., L.R.C.P, 

Chairman of Council: Str Ropert Boram, M.D., LL.D., F.R.C.P, 

Treasurer: N. Bishop Harman, M.B., F.R.C.S, 


PROVISIONAL 


PROGRAMME. 


ae 7 WHE incoming President, Sir 
Ropert Parip, will deliver his 
Address to the Association on 
Tuesday, July 19th, at 8 p.m. 


The ANNUAL REPRESENTATIVE 
Meerine will begin on Friday, 
July 15th, at 10 a.m., and be 
continued on the three follow- 
ing week-days. The Repre- 
sentatives’ Dinner will take 
place at the University Union on Friday evening, July 15th, 
at 7.39 p.m, 

The statutory AnnuaL GeneRAL MeetinG will be held on 
Tuesday, July 19th, at 2 p.m., and the adjourned general 
meeting at 8 p.m. 

The Annual Dinner of the Association will take place on 
the evening of Thursday, July 21st, at 7.15 p.m. 

The Conference of Honorary Secretaries will be held at 
2.30 p.m. on Wednesday, July 20:h, and the Secretaries’ 
Dinner at 6.30 the same evening. 

The official Religious Service will be held in St. Giles 
Cathedral on Tuesday, July 19th, at 4.30 p.m. 

The Annual Exhibition of surgical app'iances, foods, drugs, 
and books, to be held in the Waverley Market, Princes 
Street, Edinburgh, will be open for inspection on Monday, 
July 18th, from 2 till 6 p.m.; the formal opening by the 
President will take place on July 19th at 9.30 a.m. The 
exhibition will remain open on July 20th, 21st, and 22nd 
from 9 a.m. to 6 p.m. 

The University of Edinburgh will give a Reception within 
the Old Quadrangle on Wednesday, July 20th, at 4.15 p.m. 
This will follow an Honorary Graduation in the McEwan 
Hall, which will take place at 3 p.m. 

A Centenary Celebration commemorative of the birth of 
Lord Lister, presided over by the Earl of Balfour, K.G., 
will take place on the evening of Wednesday, July 20th, at 
8 o'clock, in the McEwan Hall, when short addresses will be 
he by Sir W. Watson Cheyne, Bt., Professor Tuffier of 

aris, Professor Harvey Cushing of Harvard University, and 
Dr. James Stewart oF Halifax, Nova Scotia. During the 
week of the Annual Meeting a museum containing relics of 
Lister’s life and work will be displayed in the Upper Library 
of the Old University. A Lister Memorial Volume has been 
prepared, and a copy will be given to each member of the 
Association who registers in the Reception Room. 

On Saturday, July 23rd, there will be an excursion to Fife 
and St. Andrews. 


Edinburgh Castle. 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions on Wednesday, Thursday, and 
Friday, July 20th, 21st, and 22nd. 

The following Sections will meet on Three Days. 
MEDICINE. 


President: Professor G. LOVELL GULLAND, C.M.G., M.D.,_ 


F.R.C.P.Ed. (Edinburgh). 

Vice-Presidents; Professor J. HiL~t ABRAM, M.D., F.R.C.P. 
(Liverpool); R. A. FLEMING, M.D., F.R.C.P.Ed. (Edinburgh); 
H. MORLEY FLETCHER, M.D., F.R.C.P. (London); W. T. Ritcuie, 
O.B.E., M.D., F.R.C.P. Ed. (Edinburgh). 

Honora Secretaries: GEORGE GRAHAM, M.D., F.R.C.P., 
1, Devonshire Place, London, W.1; G. D. MatHewson, M.B., 


F.R.C.P.Ed., 28a, Moray Place, Edinburgh, 


The following provisional programme has been arranged: 

Wednesday, July 20th.—Discussion; The Results of Insulia 
Therapy in Diabetes Mellitus. To be opened by Professor HUGH 
MACLEAN (London), followed by Dr. GEORGE GRAHAM (London) 
and Professor D. Murray LYON (Edinburgh). 

Thursday, July 2lst.—Discussion: The Treatment of Acute 
Lobar Pneumonia. To be opened by Professor JOHN Hay (i-iver- 
pool), followed by Dr. H. MoRLEY FLETCHER (London) and Dr, 
A. FERGUS Hewat (Edinburgh). 

Friday, July 22nd.—Discussicn: The Pathology and Treatment 
of Pernicious Anaemia. ‘To be opened by Professor G. LOVELL 
GULLAND (Edinburgh), followed by Dr. ARTHUR F. Hurst (Ascot), 


SURGERY. 


President: Professor D. P. D. WILKIE, O.B.E., M.D., Ch.M., 
F.R.C.S. 

Vice-Presidents ; J. W. DOWDEN, C.M., F.R.C.S.Ed. (Edinburgh); 
F. J. STEWARD, M.S., F.R.C.S. (London); J. W. STRUTHERS, 
F.R.C.S.Ed. (Edinburgh); H. WADE, C.M.G., D.S.O., F.R.C.S.Ed, 
(Edinburgh); A. M. WEBBER, M.S., F.R.C.S. (Nottingham), 

Honorary Secretaries: J. M. GRAHAM, Ch.M., F.R.C.S.Ed, 
8, Manor Place, Edinburgh; E. C. HuGuHes, O.B.E., M.Ch,, 
F.R.C.S., 17, Wimpole Street, London, W.1. 


The following provisional programme has been arranged: 

Wednesday, July 20th.—Discussion: Tuberculosis of the Kidney, 
To be opened by Sir JOHN THOMSON- WALKER (London), followed 
by Dr. ROLLIER (Leysin), Professor A. FULLERTON (Belfast) 
Mr. Henry WapkE (Edinburgh), Mr. J. F. DoBson (Leeds), and 
Mr. BERNARD J. WARD (Birmingham). 

Paper: Mr. W. RANKIN (Glasgow), The Treatment of Acute 
Osteomyelitis by sega Diaphysectomy. 

Thursday, —_ 21st.—Discussion: The Place of Surgery in the 
Treatment of Toxic Goitre. To be opened by Mr. T. P. DUNHILL 
(London), followed by Professor G. R. Murray (Manchester), Mr, 
C. THURSTAN HOLLAND (Liverpool), Professor R. E. KELLY (Livers 
poo!), and Dr. JOHN Eason (Edinburgh). 

Paper: Sir ALMROTH E. WRIGHT (London), The Rational Treat 
ment of Infected Wounds. 

Friday, July 22nd.—Discussion: Chronic Appendicitis. To be 
opened by Mr. WILFRED TROTTER (London), followed by Mr. 
J. W. DowDEN (Edinburgh), Mr. VictoR BONNEY (London), Mr, 
A. J. WALTON (London), and Mr. HERBERT J. PATERSON (London). 

Paper: Mr. A. MACLENNAN (Glasgow), Burns. 


OBSTETRICS AND GYNAECOLOGY, 


President: JAMES HAIG FERGUSON, M.D., C.M., F.R.C.P.Ed., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents: T. WaTTs EDEN, M.D., F.R.C.P., F.R.C.S.Ed, 
(London); GIBBON FiTzGiBBon, M.D., F.R.C.P.I. (Dublin); 
WILLIAM Forpycr, M.D., F.R.C.P.Ed. (Edinburgh); Professor 
R. W. Jounstoné, C.B.E., M.D., F.R.C.S.Ed. (Edinburgh); 
Mrs. ETHEL VAUGHAN-SAWYER, M.D. (London). 

Honoraries Secretaries: DANIEL DouGAL, W.C., M.D., 11, St. John 
Stréet, Manchester; W. F. T. HAULTAIN, O.B.E., M.C., M.B., Ch.B,, 
F.R.C.S.Ed., 6, Walker Street, Edinburgh. 


The following provisional programme has been arranged: 

Wednesday, July 20th.—Discussion: The Relation of Pregnancy 
to General Diseases. To be cpened by Professor J. M. MUNRO 
KERR (Glasgow) Cardiac Diseases, Dr. E. Risr (Paris) Tuber- 
culosis, and Professor I’. J. BROWNE (London} Venereal Diseases, 
followed by Dr. G. FitzGiBBon (Dublin) and Dr. Mary H. J. 
MACcNICOL (Edinburgh). 

Thursday, July 21st.—Discussion: The Hygiene of Menstruation 
in Adolescents. To be opened by Professor R. W. JOHNSTONB 
(Edinburgh), Dr. J. HUNTER P. PAron (St. Andrews), and Mrs. A. EB. 
SANDERSON CLOW (Cheltenham), followed by Mrs. E. VAUGHANs 
SawYEk (London). 

Friday, July 22nd.—Papers: Dr. F. A. E. Crew (Edinburgh), 
The Effect upon the Sex Ratio of Conception Early and Late in 
Relation to the Oestrous Cycle of the Rat; Dr. DoUGLAS A. MILLEB 
(Edinburgh), Failed Forceps Cases; Dr. DANIEL DoUGAL (Mane 
chester), The Clinical Features of Ectopic Pregnancy ; Dr. BETHEL 
SoLoMONS (Dublin), Some Points in the Technique of the Low 
Segment Caesarean Operation; Professor W. FLETCHER SHAW 
(Manchester), Uterive Fibroids after the Menopause. 
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PATHOLOGY AND BACTERIOLOGY. 
President: Professor J. LorraIn SMITH, M.D., F.R.S., 
F.R.C.P.Ed. (Edinburgh). 
Vice-Presidents : J. W. Dawson, M.D., D.Sc., F.R.C.P.Ed. (Edin- 


W. R. Loaan, M.D., F.R.C.P.Ed. (Edinburgh) ; Professor 
T. J. 


ACKIE, M.D., D.P.H. (Edinburgh); H. D. Wricut, M.D., 
M.R.C.P.Ed. (London). 

Honorary Secretaries: JAMES DAVIDSON, M.B., Ch.B., Paitho- 
logical Department, University of Edinburgh; H.J. Parisu, M.D., 
M.R.C.P.Ed., D.P.H., Wellcome Physiological Research Labora- 
tories, Langley Court, Beckenham, Kent. 


The following provisional programme has been arranged : 


Wednesday, July 20th.—Discussion : Growth in Its Pathological 
Relations. To be opened by Dr. ARCHIBALD LEITCH (London), 
fol'cwed by Professor R. Murr (Glasgow), Dr. G. W. DE P. 
NicHoLson (London), Professor J. SHAW DUNN (Manchester), 
M. J. STEWART (Leeds), and Professor E. H. KeTTLE 

ardiff). 

: Thursday, July 21st.—(Joint meeting with Section of Compara- 
tive Medicine). Discussion: Immunity. To be opened by Dr. 
R. A. O’BRIEN (Beckenham) aud Professor CanL H. BROWNING 
(Glasgow), followed by Professor K. Murr (Glasgow), Dr. 
HepLey D. Wricut (London), Colonel W. F. HARVEY (Edinburgh), 
aud Professor T. J. MACKIE (Edinburgh). 

Friday, July 22nd.—(Joint meeting with Section of Comparative 
Medicine), Discussion: Aspects aud Problems of Comparative 
Medicine. To be opened by Professor BASIL BUXTON (Cambridge), 
followed by Major G. W. DUNKIN (London), Mr. W. H. ANDREWS 
(Ministry of Agriculture), Dr. F. A. E. Crew (Edinburgh), Dr. 
H. Hi. Scotr (London), Professor R. T. LEIPER (London), Mr. 
J. W. BRITTLEBANK, P.R.C.V.S. (London), Mr. ARTHUR GOFTEN 
(Hdinburgh), Mr. T. W. M, CAMERON (London), and Mr. JAMES 
McALLAN (Aberdeen). 


THERAPEUTICS AND PHARMACOLOGY. 


President: Professor J. A. GUNN, M.D., D.Sc. (Oxford). 

Vice-Presidents; Professor A. J. CLARK, /.C., M.D, F.R.C.P. 
(Edinburgh); Professor Francis R. Fraser, M.D., F.R.C.P. 
(London); E. P. PouLtToN, M.D., F.R.C.P. (London). 

Honorary Secretaries: E. G. HoLMEs, M.B., B.Chir., Pharmaco- 
Ingical Laboratory, Cambridge; C. G. LAMBIE, W.C., M.B., 
F.R.C.P.Ed., 31, Drumsheugh Gardens, Edinburgh. 


The following provisional programme has been arranged: 


Wednesday, July 20th.—10 a.m. to 12 noon. Discussion: Clinical 
tethods of Administration and Therapeutic Uses of Oxygen. 
To be opened by Dr. E. P. PouLtTon (London), followed by Dr. 
Il. WHITRIDGE DaAVIEs (Leeds) and Dr. W. T. Rircnik (Edinburgh). 

12 noon to 1 p.m. Paper: Professor J. A. GUNN (Oxford), 
Expecterants. 

Thursday, July 21st.—Discussion: The Therapeutic Uses of 
Calcium Salts. ‘’o be opened by Professor F. R. Fraser (London), 
fi llowed by Dr. L. G. Parsons (Birmingham), Mr. C. P. Stewart 
(Edinburgh) Biochemical Aspect, Dr. G. H. PERcIVAL (Ediaburgh) 
Pharmacological and Therapeutic Aspect, Professor L. BLuM 
(Strasbourg), Dr. G. C. LINDER (London) Tetany, and Dr. 
N. F. C. BURGESS poe. 

Friday, July 22nd.—Discussion: The Action and Uses of Ovarian 
Extracts. To be opened by Professor W. E. Dixon (Cambridge), 
followed by Dr. KATHERINE A. COWARD (London) Standardization, 
Mr. A. 8. PARKES (London) Physiological, Dr. W. R. ApDpIS 
(Manchester) Clinizal, and Professor J. M. MUNRO KERR (Glasgow) 
Gynaecological. 


-DISEASES OF CHILDREN, 


[resident: Professor JOHN Fraser, M.C., M.D., Ch.M., 
F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents ; H. CHARLES CAMERON, M.D., F.R.C.P. (London); 
ALEXANDER DINGWALL ForDYCE, M.D., F.R.C.P.Ed. (Liverpool) ; 
CHARLES MCNEIL, M.D., F.R.C.P.Ed. (Edinburgh). 

Honorary Secretaries: Miss HELEN M. M. Mackay, M.D., 
28, John Street, Bedford Row, London, W.C.1; Lewis THATCHER, 
M.D., F.R.C.P.Ed., 8, Melville Crescent, Edinburgh. 


The following provisional programme has been arranged: 


Wednesday, July 20:h.—Discussion : Acute Pneumonia in Early 
Childhood. To be opened by Dr. CHARLES (Edinburgh) 
and Dr, AGNES R. MACGREGOR (Edinburgh) conjointly, followed 
by Professor LEONARD FINDLAY (Glasgow), Dr. J. Hucu Tuurs- 
FIELD (London), Colonel W. GLEN Liston (Edinburgh), and Dr. 
NorMAN 8. CARMICHAEL (Edinburgh). 

Afternoon.—Demonstration: Dr. W. A. ALEXANDER (Edinburgh), 
Acute Pulmonary Conditions in Childhood, illustrated by speci- 
mens, x-ray prints, large sections, and microscopic preparations. 
Pe sy Demonstration at Royal Edinburgh Hospital for Sick 

1 Idren, 

_ Thursday, July 21st.—Discussion: Acute Intestinal Obstruction 
in Infancy and Childhood. To be opened by Mr. ALEX. MACLENNAN 
(Glasgow), followed by Mr. L. E. BARRINGTON-WarD (London), 
Miss G. M. A. HERZFELD (Edinburgh), Mr. F.C. Pypus(Newcastle- 
ou-Tyne), and Mr. NorMAN M. Dorr (Edinburgh). 

Afternoon.—Demonstration of Medical Cases at Royal Edinburgh 
Hospital for Sick Children. 

Friday, July 22nd.—Discussion: Therapeutic Modification of the 
Diet in Infancy: what can be achieved by it? To be opened by 
Dr. H. ©. CAMERON (London), followed’ by Dr. A. DINGWALL 
Forpyce (Liverpool), Dr. G. B, FLEMING (Glasgow), and Dr. LEWIs 
THATCHER (Edinburgh), , 


MENTAL DISEASES. : 

President: Professor GEORGE M. RoBERTSON, M.D., P.R.C.P.Ed. 
(Edinburgh), 

Vice-Presidents : BERNARD Hart, M.D., F.R.C.P. (London); 
JOHN Keay, C.B.E., M.D., F.R.C.P.Ed. (Bangour); J. R. Lorp, 
C.B,E., M.D., F.R.C.P.Ed. (Epsom); H. C. Marr, M.D., 
F.R.F.P.S.Glas. (Edinburgh). 

Honorary Secretaries: R. D. GILLESPIE, M.D., 152, Harley 
Street, London, W.1; W.M. McALIsTER, M.B., Ch.B., M.R.C.P.Ed., 
151, Morningside Drive, Edinburgh. 


The following provisional programme bas been arranged: 

Wednesday, July 20th.—Discussion: Chronic Sepsis as a Cause 
of Mental Disorder. To be opened by Dr. WiLL1AM HunTER, C.B. 
(London), followed by Sir BERKELEY MoyNIHAN, K.C.M.G., C.B. 
(Leeds), Dr. D. CHALMERS WATSON (Edinburgh), Dr. E. GooDALL 
(Whitchurch), Dr. C. H. Bonp (Brighton), and Dr. W. F. MENZIES 
(Cheddleton). 

Thursday, July 21st.—Joint meeting with the Section of Neuro- 
ogy. Discussion: Epidemic Encephalitis. To be opened by 
Dr. Ivy MACKENZIE (Glasgow), Epidemiological Considerations; 
Dr. J. GODWIN GREENFIELD (London), Pathology; Dr. R. M. 
MARSHALL (Glasgow), Mental Aspects; and Dr. G. RippocH 
(London), Chronic Encephalitis; followed by Dr. E. MAPoTHER 
(London), Dr. H. DEVINE (Virginia Water), Dr. W. J. ADIE 
(London), and Dr. W. A. Potts (Birmingham). : 

Friday, July 22nd.—Discussion: Points in the Lunacy Com- 
mission (England) Report—(a) Are the existing safeguards against 
wrongful detention adequate? (b) How far is judicial. intervention 
necessary in the process of certification? (c) What additional 
facilities are required for early treatment? To be opened by 
Professor GEORGE M, ROBERTSON (Edinburgh), 


The following Sections will meet on Two Days. 


NEUROLOGY, 


Prestdent: Professor EDWIN BRAMWELL, M.D., F.R.C.P. 
(Edinburgh). 

Vice-Presidents : ALEX. NINIAN BruCE, M.D., D.Sce., F.R.C.P.Ed. 
(Edinburgh); J. GODWIN GREENFIELD, M.D., F.R.C.P. (London); 
F. M. R. WALSHE,,O.B.E., M.D., D.Sce., F.R.C.P. (London). 

Honorary Secretaries : E.A.CARMICHAEL, M.B.,Ch.B.,F.R.C.P.Ed., 
National Hospital, Queen Square, London, W.C.1; NorMan M. 
Dorr, M.B., F.R.C.8.Ed., 8, Grosvenor Crescent, Edinburgh. 

The following provisional programme has been arranged : 

Wednesday, July 20th.—Discussion: The Tics and Allied Con- 
ditions. To be opened by Dr. 8S. A. KINNIER WILSON (London), 
followed by Professor GUILLAIN (Paris), Dr. A. F. Hurst (Ascot), 
Dr. A. STANLEY BARNES (Birmingham), Dr. T. GRAINGER STEWART 
(London), Dr. DoNALD E. CoRE (Manchester), Dr. R. G. GORDON 
(Bath), and Dr. W. J. ADIE (London). ; 

Thursday, July 2lst.—Joint meeting with Section of Mental 
Diseases. Discussion: Epidemic Encephalitis. To be opened by 
Dr. Ivy MACKENZIE (Glas.ow), Epidemiological Considerations; 
Dr. J. GODWIN GREENFIELD (London), Pathology; Dr. R. M. 
MarsSHALL (Glasgow), Mental Aspects; and Dr. G. RiDDOCH 
(London), Chronic Encephalitis; followed by Dr. E. MAPoTHtR 
(London), Dr. H. DEvINE (Virginia Water), Dr. W. J. ADIE 
(London), and Dr. W. A. Potts (Birmingham). 


OPHTHALMOLOGY. 


President: A. H. H. M.D., F.R.C.S.Ed, (Edinburgh). 

Vice-Presidents WILFRED ALLPORT, M.B., F.R.C.S.Ed. 
ham); Sir ARNOLD Lawson, K.B.K., F.R.C.S. (London) ; H. 
TRAQUAIR, M.D., F.R.C.S.Ed. (Edinburgh). 

Honorary Secretaries: R. E. Bickerton, D.S.O., M.B., Ch:B., 
33, Portland Place, London, W.1; E. H. CAMERON, M.B., Ch.B., 
F.R.C.S.Ed., 7, Darnaway Street, Edinburgh. 

The following provisional programme has been arranged : 

Wednesday, July 20th.—10 a.m. Discussion: Optic Neuritis. 

To be opened by Dr. J. V. PaTerRsoN (Edinburgh), followed by 
Dr. HENNING RONNE (Copenhagen) and Dr. A. J. BALLANTYNE 
Glasgow). 
July 2Ist.—l0a.m. Papers: Miss I.C. MANN (London), 
Some Aspects of the Comparative Development of the Retina; 
Sir W. T. ListER (London), Some Points in Connexion with 
Detachment of the Retina; Mr. W. CLarK SOUTER (Aberdeen), 
Spontaneous Reattachment of Detached Retina; Sir AkNoLD 
Lawson (London), Value of Antiseptics in Modern O ohthalmic 
Surgery; Mr. F. Hott (Manchester), Re 
between Lacrymal Obstruction and Nasal Disease; Mr. H. M. 
TRAQUAIR (Edinburgh), Incidence of Tobacco Amblyopia in Edin- 
burgh and District; Mr. A. H. H. SrncLatr (Edinburgh), Remarks 
on Intracapsular Extraction of Cataract, and Demonstration. 


LARYNGOLOGY AND OTOLOGY. 


President : A. LOGAN TURNER, M.D., P.R.C.S.Ed. (Edinburgh), 

Vice-Presidents : J. S. FRASER, M.B., F.R.C.S.Ed. (Edinburgh) ; 
W. M. Mo.utson, O:B.E., M.Chir., F.R.C.S. (London); DONALD 
R. PaTeRSON, M.D.Ed., F.R.C.P. (Cardiff). 

Honorary Secretaries: A. RK. DINGLEY, I’.R.C.S., 47, Queen Anne 
Street, London, W.1; W. T. Garpiver, M.C., M.B., Ch.B., 
¥.R.C.S.Ed., 18, Chester Street, Edinburgh. 

The following provisional programme has been arranged: 

Wednesday, July 20th.—Discussion: Neurological and Mechanical 
Factors underlying Immobility of the Vocal Cords; their diagnosis, 
prognosis, and principles of treatment. It will be opened by Dr. 
‘A. Brown KELLY (Glasgow), neurological aspect, and Mr. HERBERT 
TILLEY (London), mechanical side. 
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if SUPPLEMENT TO THB 
CBRITISH MEDICAL JoURNAS 


Thursday, July 2lst,—Discussion: Otosclerosis. To be opened 
by Mr. G. J. JENKINS (London), followed by Professor F. R. 
Nicer (Zurich) and Dr. A. A. Gray (Glasgow). The discussion 
will be illustrated by microscopical! sections showing the changes 
in the ear in otosclerosis. 

. Papers:. Mr. NormMaN Patterson (London), Some Diseases 
Affecting the Thyro-glossal Tract; Dr. STEPHEN YOUNG (Glasgow), 
Radiography in Mastoid Disease. 

PREVENTIVE MEDICINE. 

President: Professor P. S. LELEAN, C.B., C.M.G., F.R.C.S., 
D.P.H. (Edinburgh). 

Vice-Presidents : G. F. Bucuan, M.D., D.P.H. (London); Miss 
Harriette Cuicx, D.Sc. (London); A. M. Hewat, M.D., D.P.H. 
(Loudon); G. R. Lercutroy, 0.B.E., M.D., D.Sc, (Edinburgh). 

Honorary Secretaries: W. T. Benson, B.Sc., M.D., D.P.H., 
M.R.C.P.Ed., Comiston Road, Edinburgh; C. W. 
pik M.D., D.P.H.,. Council Offices, 197, High Holborn, London, 


. The following provisional programme has been arranged : 

- Wednesday, July 2uth.—10 a.m. Discussion: Shou!d all Public 
Health Administration—Municipal, School, Factory, etc.—be Con- 
centrated under a Single Department, and the Immediate Control 
in Each Executive Area be Vested in a Single Individual? To ba 
opened by. Dr. A. 8S. M. MacGrecor (M.O.H. Glasgow), followed 
by Dr. F. E. Wynne (Sheffield), Dr. J. H. MkikLe (Medical 
Officer, Edinburgh Schoo! Board), Professor E. L. CoLuis (Cardiff), 
and Dr. E. W. Hope (Liverpool). 5S 

3 to 4 p.m. Demonstration at City Hospital, Comiston Road, 
Edinburgh, on The Schick and Dick Tests, and Methods of 
Immuvization against Diphtheria and Scarlet Fever. 

Vhursday, July 2lst.—10 a.m. Discussion: What Duties has 
the State in Relation to the Nation’s Food Supply regarding 
Research, Instruction of Parents, Maintenance of Supplies, aud 
Cooking Facilities? To be opened by Professor EDWARD MELLANBY 
followed by Dr. Eustace Hitt (M.O.H. County of 

urham), Dr. J KINLOcH (M.O.H. Aberdeen), and Mr. G. 
BENZIE 

12 noon. Paper: Pulmonary Asbestosis (with lantern slides), by 
Dr. W. E. Cooke (Wigan), Sir THomas OLIVER (Newcastle-on- 
Tyne), and Professor STUART McDONALD (Neweastle-on-Tyne). 
2"to 4 ee Demonstration: Exhibits in the Museum at the 
Usher Institute of Public Health, with a special demonstration 
on food viewed from the popular standpoint. 


PHYSIOLOGY AND BIOCHEMISTRY. 

President: Professor Sir EDWARD SHARPEY-SCHAFER, M.D., 
LL.D., D.Se., F.R.S. (Edinburgh). 

Vice-Presidents ; Professor P. T. HERRING, M.D., F.R.C.P.Ed. 
(St. Andrews); Professor D. Murray Lyon, M.D., D.Sc., 
FP.R.C.P.Ed. (Edinburgh); Professor JOHN MELLANBY, M.D. 
(London); Professor T. H. MiLtroy, M.D. (Belfast); Professor 
JOHN Tait, M.D., D.Sc. (Montreal). 

Honorary Secretaries: Professor B. A. McSwinry, M.B., B.Ch., 
School of Medicine, Leeds; Miss May LaurreE WALKER, B.Sc., 
M.B., Ch.B., Department of Physiology, University of Edinburgh. 


The following provisional programme has been arranged 
’ Thursday, July 21st.—Merning session. Discussion: The Struc- 
ture and I'unction of the Spleen. To be opeued by Professor 
JOHN (Montreal), followed by Professor J. BArcro¥t, F.R.S. 
eerie). and others. Papers: Professor P. T’.. HERRING 
St. Andrews), The Pineal Gland; Professor D. Murray Lyon and 
Mr. W. Rosson, D.Sc. (Edinburgh), Cystinuria; Dr. J. CRIGHTON 
BRAMWELL (Manchester), Form of the Pulse Wave; Professor J. A. 
MacWILuiAM (Aberdeen) and Professor G. SPENCER MELVIN 
(Kingston. Canada), Optimal Rhythm in the Mammalian Heart and 
the Action of the Cardiac Nerves; Dr. C. Rep (Aberdeen), The 
Mechanism of Voluntary Muscular Fatigue; Professor H. E. Roar 
(London), The Quantitative Measurement of Defects in Colour 
Vision ; Professor B. A. McSwIneEy (Leeds), Structure and Move- 
ments of the Cardia. 

Aftervoon session. Discussion: The Influence of Internal 
Secretions on Sex Characters. To be opened by Dr. F. A. E. CREw 


_ (Edinburgh), followed by Mr. A. S. Parkes, D.Sc. (London), 


rofessor E. E. GLYNN (Liverpool), and others. 

Friday, July 22nd.—Morning session. Discussion: Chemical 
Changes accompanying Muscular Activity. To be opened by 
Professer H. MiLRoy (Belfast), followed by Sir F. 
Hopkins (Cambridge}, Professors O. MEYERHOF (Berlin) and 
G. EMBDEN (Frankfiirt). Papers: Professor J. MELLANBY (London), 
Bile as the Alimentary Stimulus for Pancreatic Secretion; Pro- 
fessor J. TAIT (Montreal), Natural Arrest of Haemorrhage from 
a Wound—illustrated with lantern slides; Dr. H. WuHirriIpGE 
DaviEs (Leeds) and Professor B. A. MCSWINEY (Leeds), Circulation 
Rate; Professor R. J. 8. McDowaLL (London), Physiological 
Considerations in High Blood Pressure; Dr. C. R. HARINGTON, 
Pb.D. (London), The Constitution of Thyroxin. 

Afternoon session. Discussion: Haemolysis. To be opened 
ty; Dr. H, PonpEerR (Edinburgh); followed by Professor 
J. MELLANBY, Dr. R. BRINKMAN (Groningen), and others. 


COMPARATIVE MEDICINE. 


President: Principal O. CHARNocCK BRADLEY, M.D., D.Sc., 
F.R.C.V.S. (Edinburgh). 

Vice-Presidents: Professor J. B. Buxton, M.A., F.R.C.V.S. 
(Cambridge); F. A. E. Crew, M.D., D.Sc. (Edinburgh); Major 
G. W. DunkIN, M.R.C.V.8. (London). 

Honorary Secretaries: T. W. M. CAMERON, Ph.D., B.Sc., 
M.R.C.V.8., London School of Hygiene and Tropical Medicine, 
23, Endsleigh Gardens, London, W.C.1; J. RUssELL GRIxKG, 
M.R.C.YV.8., Royal (Dick) Veterinary College, Edinburgh. 


The following provisional programme has been arranged : 

Thursday, July 21st.—(Joint meeting with Section of Fothaleey 
and Bacteriology). Discussion: Immunity. To be opened by 
Dr. BR, A. O’BRIEN (Beckenham) and Professor CARL H. BROWNING 
Glasgow), followed by Professor R, Murr (Glasgow), Dr. HEDLEY D. 

RIGHT (London), Colonel W, IF. Harvey (Edinburgh), and 


| Professor T. J. MACKIE (Edinburgh). ~ 


Friday, July 22nd.—(Joint meeting with Section of Pathology 
and Bacteriology). Discussion: eB: and Problems of Com- 
rative Medicine. To be opened Basen “7 BASIL BUXTON 
Cambridge), followed by Major G. W. DUNKIN (London), Dr. W. H. 
ANDREWS (Ministry of Agriculture), Dr. F. A. E. Crew (Edin- 
burgh), Dr. H. H. Scorr (London), Professor Le1pEeR (London), 
Mr. J. W. BRITTLEBANK (London), Mr. ARTHUR GOFTEN (Edin- 
T. W. M. CAMERON (London), and Mr. Jamzes MCALLAN 
een). 


The following Sections wili meet on One Day. 


DERMATOLOGY. 
President: Ropert Cransron Low, M.D., F:R.C.P.Ed. 
(Edinburgh). : 
Vice-Presidents ; W. HERBERT Brown, M.D. (Glasgow); H. D. 
HALDIN- Davis, M.D., F.R.C.S. (London). 


Honorary Secretaries: ROBERT A:tKEN, M.D., F’.R.C.P.Ed., 


8, Palmerston Place, Edinburgh; F. D. Howirr, M.D., 87, Harley 
Street, London, W.1. 

The following provisional programme has been arranged: 

Thursday, July 21st.—Discussion : The Uses and Limitations of 
Ultra-violet Radiations in Dermatology. To be opened by Dr. 
8S. E. Dore (London). 

Papers: Dr. H. C. G. SEMON (London), The Value of Kry-olgan 
in Lupus Erythematosus; Dr, G. B. Downe (London), The 
Treatment of Tinea Capitis with Thallium Acetate. 


TROPICAL DISEASES, 

President: ANDREW BaLFour, C.B., C.M.G., M.D., F.R.C.P.Ed., 
D.P.1i. (London). 

Vice-Presidents : Lieut.-Colonel E, D. W. Greia, C.I.E., M.D., 
D.Se., F.R.C.P.Ed. (Edinburgh); Lieut.-Colonel W. Harvey, 
C.LE., M.D., C.M., D.P.H. (Edinburgh); Lieut.-Colonel W. 
GLEN Liston, C.LE., M.D., D.P.H., F.R.C.P.Ed. (Edinburgh) ; 
Lieut.-Colonel W. MacArtuur, D.S.0., O.B.E., M.D., 
F.R.C.P.1., D.P.H. (London). 

Honorary Secretaries: A. R. D. ADAMs, M.B., Ch.B., D.T.M., 
School of Tropical Medicine, University of Liverpool; J. F. C. 
Hascam, M.C., M.B., M.R.C.P.Ed., D.P.H., Bureau of Hygiene 
and Tropical Diseases, 23, Endsleigh Gardens, London, W.C.1. 

The following provisional programme has been arranged : 

Wednesday, July 20th.—10 to li a.m. Discussions: (1) Amoebic 
Dysentery. To be opened by Professor WARRINGTON YORKE 
(Liverpool), followed by Dr. P. H, MANSON-BaHR (London; (Treat- 
mentand Kpidiascopic Illustrations of Sigmoidoscope Appearances) 
Dr. J. GorDON THOMSON (London), and Dr. N. SWELLENGREBEL 


(Amsterdam). 


lla.m. to 1 p.m. @) Some Problems of Malaria Prophylaxis. 
To be opened by Lieut.-Colonel 8. P. JAMES (Ministry of Health), 
followed by Sir WiLLiam T. Prout, C:M.G., O.B.. (London), 
Lieut.-Colonel E. D. W. GREIG, C.I.E, (Edinburgh), Dr. L. W. 
HAcKETT (Rome), and Dr. N. SWELLENGREBEL (Amsterdam). 

Afternoon. Museum Demonstration. Professor W. YORKE and 
Dr. A. R. D. ADAMS, Amoebic Dysentery. There will also ba 
a demonstration of material lent by Professor W. S. Patron 
(Liverpool). 

FORENSIC MEDICINE. 

President : Professor H. HARVEY LITTLEJOHN, M.B., F.R.C.S.Ed, 
(Edinburgh). 

Vice-Presidents: The Right Hon. Earl RussELt (London); Sir 
WALTER ScHRODER, K.B.l. (Loadon);- Professor SYDNEY A. 
Sirs, M.D.,.D.P.H. (Cairo). 


Honorary Secretaries: D. J. A. Kerr, M.B,, Ch.B., D.P.H., — 


M.R.C.P.Ed., Forensic Medicine Department, University, Teviot 
Piace, Edinburgh; Professor J. E. W. McFauu, M.D., D.P.H., 
15, Green Lane, Stoneycroft, Liverpool. 

The following provisional programme has been arranged : 

Thursday, July 2lst.—Discussions: (1) Alcohol and the Motorist. 
To be opened by Dr. G. CARTER (Sheffield). (2) The Teaching of 
Forensic Medicine. To be opened by Professor J. GLAISTER 
(Glasgow). 

Demonstrations: In connexion with the Section arrangements 
are beiug made for a demonstration of the museum of the 
Forensic Medicine Department, Edinburgh University, and of 
subjects of special medico-legal interest. 


TUBERCULOSIS. 

President : 8. VERE PEARSON, M.D. (Boptesien)- 

Vice-Presidents: WILLIAM BRAND, M.B., C.M. (London); A. DE W. 
SNOWDEN, M.D., C.B.E. (Ringwood, Hants); ERNEST WATT, M.D., 
D.Se., M.R.C.P.Ed. (Edinburgh). 

Honorary Secretaries : J. C. Simpson, M.C., M.B., Ch.B., D.P.H., 
Southfield Sanatorium Colony, Liberton, Edinburgh; R.R.TRaIL, 
M.C., M.D., King Edward VI Sanatorium, Midhurst. 

The following provisional programme has been arranged: 

Friday, July 22nd.—10 a.m. Discussions: (1) Radiology and 
Diagnosis of Intrathoracic Tuberculosis from the Point of View 
of Specialist and Practitioner. To be opened by Mr. H. MORRISTON 
Davies (Vale of Clwyd Sanatorium, North Wales), followed by 
Dr. E. Rist (Paris), Dr. J. LoGAN STEWART (Manchester), and Dr. 
J. .M. WoopBurRN Morison (Edinburgh). Pathology of the 
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Tuberculosis of Childhood and Its Bearing on Clinical Work. To 
be opened by Professor EUGENE L. Opie (Washington University), 
followed by Dr. R. G. CaNnri orange Ee Dr. P. F. ARMAND- 
DELILLE (Paris). (3) Interrelation of Physician and Surgeon in 
Regard to Non-pulmonary Tuberculosis. To be opened by Dr. 
D. A. POWELL (Cardiff) and Professor JOHN FRaAsER (Edinburgh), 
followed by Dr. G. H. GIRDLESTONE (Oxford). 
2.30 p.m. Demonstrations, rays, eto. 


WENEREAL DISEASES. 

President : Davip LeExs, D.S8.O., M.B., F.R.C.S.Ed. (Edinburgh). 

Vice-Presidents ; ARCHIBALD CAMBELL, M.B., Ch.B. (Portsmouth); 
Mrs. MARGARET RorKE, M.B., Ch.B. (London); R. SToPFURD 
TAYLOR, D.S.O., M.B., F.R.C.S.Ed. 

Honorary Secretaries; F. C. DOBLE, -R.C.S., L.R.C.P., 
934, Harley Street, London, W.1; Miss Mary Forbes Liston, 
M.B., Ch.B., 33, Comely Bank, Edinburgh. 

The following provisional programme has been arranged: 

Friday, July 22nd.—Morning session. Discussion: The Value of 
Routine Examination of the Cerebro-spinal Fluid with regard to 
(a) More Accurate Knowledge, (b) Prognosis, (c) Treatment. To be 
opened by Mr. C. H. MiLus (London). Clinical cases illustrating 
types of neuro-syphilis will also be shown. 

Afternoon session. Discussions: (1) The Employment of certain 
Constituents of the Gonococcus in Treatment and of other Con- 
stituents in Tests of Cure. To be opened we E. C. LAMBKIN, 
D.S.O., R.A.M.C.; (2) The Place of Bismuth in the Treatment of 
Syphilis, by Mr. Davip LEEs, D.S.O. 


RADIOLOGY, 

President; J. M. WooDBURN Morison, M.D., C.M., D.M.R.E. 
(Edinburgh). 

Vice-Presidents; M. R. J. HAYES, F.R.C.S.I. (Dublin); RoBEert E. 
RoBERTS, M.D., B.Sc., D.M.R. and E. (Liverpool). 

Honorary Secretaries ; W. CRICHTON FOTHERGILL, M.B., Ch.B., 
D.M.R.E., 5, Hermitage Drive, Edinburgh; JoHN Muik, O.B.E., 
M.B., B.Ch., British Institute of Radiology, 32, Welbeck Street, 
London, W.1. 

The following provisional programme has been arranged: 

Wednesday, July 20th.—Discussions: (1) 10 a.m. X Rays in the 
Diagnosis of Intrathoracic Growth. To be opened by Dr. 
STANLEY MELVILLE (London), followed by Mr. C. THURSTAN 
HoLLanD (Liverpool), Dr. A. FrErGus Hewat (Edinburgh), 
aud Dr. D. CAMPBELL SUTTIE (Glasgow). (2) 11.30 a.m. X Rays 
and Radium in the Treatment of Carcinoma of the Breast. To 
be opened by Dr. N. S. F1xz1 (London), followed by Dr. J. H. D. 
WEBSTER (London), Dr. A. E. BaRcLAY (Manchester), Dr. M. R. J. 
HayYEs (Dublin), and Dr. R. KNox (London). 


HISTORY OF MEDICINE, 

President ; JOHN 

Vice-Presidents ; ARNOLD CHAPLIN, M.D., F.R.C.P. (London); 
CHARLES SINGER, M.D., D.Litt., F.R.C.P. (Loudon!; R. W. INNES 
SMITH, M.D. (Sheffie!d); HENRY S. WELLCOME (Beckenham). 

Honorary Secretaries : WALTER J. DILLING, M.B., Ch.B., Kareol, 
Mives Avenue, Aigburth, Liverpool; ADAM CAIRNS WHITE, 
M.B., Ch.B.Ed., Pharmacological Department, University of 
Edinburgh. 

The following provisional programme has been arranged: 

Friday, July 22nd.—10 a.m. Discussion: The Historic Kvolution 
of Disease. ‘l’o be opened by Sir HUMPHRY ROLLEsTON, Bt. (Cam- 
bridge), followed by Professor GRAFTON ELLIOT SMITH (London) 
Aucicnt Prototypes of Mode¥n Disease, Dr. G. MATHESON CULLEN 
(Edinburgh) World Epidemics and their Relationship ian Cause 
and Effect to Social Conditions, and Miss M. C, BuER (Reading) 
The Effect of Early Industrialism upon the Health of the 
Community. 

Papers: 12.15 p.m. Professor A. J. CLARK (Edinburgh), The 
Historical Aspect of Quackery. 12.30 p.m., Professor W. J. 
DILLING (Liverpool), The Methods of Introduction of Drugs. 

Lemon: trations: (1) Dr. ARNOLD CHAPLIN (London), Portraits 
of Old Piysicians; (2) Mr. G. H. EpineTon (Glasgow), The 
Practice of Surgery in the Early 17th Century, as illustrated in 
the Writings of Maister P.ter Lowe. 


MEDICAL SCCIOLOGY. 
aml F. N. Kay MENZIES, M.D., F.R.C.P.Ed., D.P.H. 
ndon). 

Vice-Presidents : L. D. CRUICKSHANK, M.D., M.R.C.P.Ed., D.P.H. 

dinburgh); Sir Henry 8S. Keiru, (Hamilton); the Hon. 
ord MACKENZIE, LL.D. (Ediuburgh); the Hon. Sir ArrHuR 
STANLEY, G.B.E., C.B., LU.D., Hon. F.R.C.P.Ed. (London); Sir 
Norman WALKER, M.D., LL.D., F.R.C.P.id. (Edinburgh). 

Honorary Secretaries: YT. YULE FINLAY, M.D., M.R.C.P.Ed., 
, Hermitage Gardens, Kdinburgh; B. S. SimMMoNDs, M.S., 
F.R.C.S., 124, Hariey Street, London, W.1. 

The following provisicval programme has been arranged: 

friday, July 22nd.—Discussion: The Future Relationship of 
Municipalities to the Voluntary Hospitals of tuis Country. ‘lo be 
eee by Mr. H. L. Eason (London) and Mr. M. A. REYNARD 
(Glasgow Parish Council), followed by Sir Henry KuiTH, Sir 
ARTHUR STANLEY, and others. 


The Honorary Local General Secretary of the Annual 
Meeting is A. Fereus Hewat, M.D., F.R.C.P.Ed., 14, Chester 
Street, Edinburgh. 


PROVISIONAL TIME-TABLE, 


Fripay, 15TH. 
10.0 Meeting, McEwan Hall, University New 
uildings. 
11.0 a.m.—Civic Welcome to Representative Body. 
1.0 p.m.—Luncheon to Overseas Representatives, University 
Union (adjoining McEwan Hall). 
7.30 p.m.—Representatives’ Dinner, University Union. 
7.30 p.m.—Ladies’ Dinner, followed by a Dance, Ladies’ Social 
Club, Assembly Rooms, 54, George Street. 


SATURDAY, JULY léTH. 
9.30 a.m.—Representative Meeting. 
1.0 p.m.—Official Photograph, University New Buildings. 
8.50 p.m.—Smoking Concert (representatives), University Union. 
8.30 p.m.— ‘At Home" at Ladies’ Social Club. 


SUNDAY, JULY lirH. 
9.30 a.m.—Whole day Excursion to Border and Scott Country. 


MonpDayY, JULY 18TH. 
0 a.m.—Council Meeting, Robing Room, McEwan Hall. 
0 a.m.— Representative Meeting. 
0 p.m.—Opening of Reception Room, Waverley Market, 
Princes Street. 
.0 p.m.—Exhibition open for inspection, Waverley Market. , 
30 p.m.—Performances at Theatres: Lyceum Theatre, “ The 
Doctor's Dilemma ’’; King's Theatre, Rob Roy.” 
TUESDAY, JuLy 19TH, 
9.0 a.m.—Reception Room open. 
9.30 a.m.—Official Opening of Exhibition by President-Elect. 
10.15 a.m.— Representative Meeting. 
11.0 a.m.—Opening of Pathological Museum, Anatomy Depart- 
ment, University New Buildings. 


. 2.0 p.m.—Annual General Meeting, followed immediately by 


Representative Meeting, McEwan Hall. 

*4.30 p.m.— Official Religious Service at St. Giles Cathedral. 

*8.0 p.m.—Adjourned General Meeting and President's Address, 
Usher Hall, Lothian 

*9.30 p.m.—Reception by President and Local Executive, McEwan 


10.30 p.m.—Dancing at Palais de Danse, Fountain Bridge. 


WEDNESDAY, JULY 20TH. 


9.0 a.m.—Council Meeting, Robing Room, McEwan Hall. 

9.0 a.m.—Exhibition and Reception Room open. é 

10.0 a.m.—Sectional Meetings, University New Buildings and 
Royal Infirmary. ‘ 

1.0 p.m.—Irish Graduates’ Luncheon, Ferguson and Forrester's, 
129, Princes Street. ze 

2.30 p.m.—Secretaries’ Conference (Branch and Division Secre- 
taries), B.M.A. Scottish House, 6, Drumsheugh 
Gardens. 

#3, .—Honorary uation, McEwan 
2345 p.m.— Reception by the University of wdinburgh in Old 
uadrangle. 

6.30 ae — Dinner (Branch and Division Secretaries), 
University Union. 

*8.0 p.m.—Lister Centenary ( elebration, McEwan Hall. 

8.0 p.m.—Concert: Chamber Music, Freemasons’ Hall, %, 
George 

.m.—Dancing at Palais de Danse. 

340 by the President and Fellows of the Royal 
College of Surgeons, Surgeons’ Hall, Nicolson 
Street. 


THURSDAY, JULY 2isT. 
8.30 a.m.—National Temperance League Dreakfast, University 
Uni 


nion. 

*9.0 a.m.—High Mass at Roman Catholic Cathedral, Broughton 
Street. 

.m.—Exhibition and Reception Room open. _ 

330 ae Competition for Ulster and Childe Cups at 
Muirfield, Gullane. 

10.0 a.m.—Sectronal Meerings. 

Aftern on Excursions. 

4.0 p.m.—Garden Party at Inverleith House, Royal Botanic 
Garden: Ladies’ Committee. 

7.15 p.m.—Annual Dinner of the Assuciation, Music Hall, 54, 
George Street. 

8.30 p.m.—Concert: Hebridean Music by Mrs. Kennedy Fraser 
and Party, Freemasons’ Hall, 96, George Street. — 

9.0 p.m.—Royal Scottish Academy, Princes Street: Private View, 

9.30 p.m.—Reception by the President and Members of the 

: Edinburgh Branch of the British Medical Associa- 

tion. Palais de Danse, Fountain Bridge: Dancing 
(19 till 2). 


Frmay, JULY 22ND. 
8.0 a.m.—Holy Communion at St. Mary's Cathedral, Palmerston 
Pl 


8.30 a.m.—Medicai Missionary Breakfast, Crawford's, 70, Princes 
9.0 a.m.—Exhibition and Feception Room open. 
Treasurer's Cup at Guilane, 
No.1 Couise. 
4.0 pm.—Reception by Royal Medical Society, 7, Melbourne 


Place. 
.n#—Reception by the Lord Provost and Magistrates of the 
—~ City of Edinburgh at Scottish Zoological Park, 


Corstorphine. 


SATURDAY, JULY 23RD. 
Whole-day Excursion to St, Andrews, including 
Falkland Palace. 
- * Jcademic dress will be worn at these ceremonies, 
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Annual Meeting, Edinburgh : Hotel Accommodation. 


SUPPLEMENT To ‘THE 


— 


PATHOLOGICAL MUSEUM. 

The Pathological Museum Committee, of which Professor 
J. Lorrain Smith is chairman, Mr. D. M. Greig vice-chair- 
man, and Dr. James Davidson (Department of Patho- 
logy, The University, Edinburgh), Mr. W. Q. Wood 


(25, Heriot Row, Edinburgh), and Dr. Douglas Miller 
(57, Manor Place, Edinburgh) are secretaries, has arranged - 


an extensive series of demonstrations during the Annual 
Meeting. A list of these demonstrations, with the names 
of those responsible for the arrangement of each, is 
appended. 


1, Diseases of Liver and Biliary Tract. Professor Wilkie and 
Dr. James Davidson. 

2. Brain Tumours. Mr. Norman Dott and Mr. W. Q. Wood. 

3. Diseases of Bone. Dr. James Dawson and Mr. J. W. 
Struthers. 

4. Series of Complete Lung Sections illusirating Pulmonar 
Diseases in Infancy and Childhood. Dr. Charles McNeil, 
Dr. Agnes ag ater and Dr. W. A. Alexander. 

5. Diseases of the Thyroid Gland. Mr. J. N. J. Hartley. 

6. Some 4 See Conditions. Dr. Douglas Miller. 

7. Recent Experimental Work on Tumours. r. Illingworth. 

8. Bacteriological Exhibit. Professor Mackie. 

9. Dietetics. Professor Murray Lyon. 

10. Urological. Mr. Wade, Mr. Leslie Stewart, and Mr. D. M. 
Morison. 

11. Skin Diseases. Dr. Cranston Low. 

12. Historical Section. Dr. John D, Comrie. 

13. Peritoneal Lymphatic Absorption. Mr. Paterson Brown. 

14. Comparative Pathology. Principal Bradiey and. Professor 
Matheson. 

The followin . subjects to be considered; Tubercle, 

Foot-and-Mout isease, and Diseases communicable to 


Man. 

15. Statistical Methods. Colonel A. G. McKendrick, I.M.S. 

16. A Series of Cases illustrating the method of teaching in the 
Department of Pathology. Professor Lorrain Smith and 
Dr. James Davidson. 

17. Melanomata. Dr. James Dawson. - 

18. Diseases of the Breast. Professor John Fraser. 

19. Thrombo-angiitis Obliterans. Mr. T. McW. Millar. 

20. Tar Tumours. Mr. J. J. M. Shaw. 

21. Plastic Surgery. Mr. J. J. M. Shaw. 

. Pathways of Infection to the Brain and Meninges. Dr. 

Logan Turner and Dr. Reynolds. 

. Experimental ag eee and Accidental Haemorrhage. Pro- 

essor Francis Browne. 

Tropical). Colonel Edward Greig, 

I.M.S8., Professor Ashworth, and Colonel Glen Liston, 


I.M.S. 

Ear, Nose, and Throat. Dr. J. S. Fraser and Dr. J. P. 
Stewart. 

. Venereal Diseases. Mr. David Lees. 

. Diseases of the Eye. Dr. Traquair and Dr. Charles Graham. 

. Radiological Exhibit. Dr. Woodburn Morison. 

. Vegetable Pathology. Di. Malcolm Wilson. 

. Genetics. Dr. Crew, 

. Forensic Medicine. Dr, Douglas Kerr. 

Electro-cardiography. Clinical Research Laboratory, Royal 
Infirmary, Edinburgh. 

. Medical Artistry. Mr. Norman Dott. 


It is to be hoped that as far as possible those who contri- 
bute to the Museum will at stated times be present to 
demonstrate their own exhibits, and particularly those who 
wish to supplement by exhibits their contributions to the 
programme of the various sectional meetings. For these 
personal demonstrations a room will be provided and-a time- 
table arranged. 


LISTER CENTENARY CELEBRATION. 
A commemoration meeting in celebration of Lord Lister’s 


centenary will be heid in the- McEwan Hall, Edinburgh, on ‘ 


Wednesday, July 20th, at 8 p.m. Full details were pub- 
lished in the Brirrsa Mepicat Journat on February 12th, 
(p. 299), but it may be recalled that the Earl of Balfour, 
K.G., O.M., will preside, and that short addresses will be 
delivered by Sir Wilham Watson Cheyne, Professor Tuffier 
(Paris), Professor Harvey Cushing (Harvard University), 
and Professor John Stewart (Halifax, Nova Scotia). 

Throughout the week of the Association Meeting a 
museum of Lister relics will be on view in the Upper 
Library of the Old University. The relics will be gathered 
from many sources. The unique interest of the exhibits 
will be due largely to the co-operation and liberality of the 
directors of the Wellcome Historical Medical Museum, 
London. 

A Lister Memorial Volume has been prepared and will 
constitute the book of the Edinburgh Meeting of the 
Association. A copy will be presented to each member of 
the Association on registration in the reception room. 
The volume, edited by D1, Logan Turner, will contain 


Lord Lister, two of his own scientific addresses, and a series 
of letters. A section of particular interest is included 
dealing with the lives of Lister’s fellow residents in the 
Edinburgh Royal Infirmary during the summer of 1854, 
Sir Edward Sharpey-Schafer contributes a sketch on 
Lister’s work as a physiologist. Mr. Miles writes on 
‘‘ Surgery prior to Lister’s time,’’ and Professor John 
Fraser on ‘“ The influence of Lister’s work on surgery.” 

Memorial inscriptions have been placed on the walls of 
the houses which Lister occupied successively in Edinburgh 
—namely, 11, Rutland Street, and 9, Charlotte Square. 

A prize of £25 and a gold medal are to be awarded to the 
writer of the best essay on ‘‘ The influence of Lister on 
surgery.’’ The prize is open to students and graduates 
of not more than one year’s standing in any medical school 
in the British Empire. 
| essayist will be announced at the public meeting. 


ANNUAL DINNER. 


| As already intimated, the Annual Dinner of the 

Association will be held in the Music Hall, George Street, 
on Thursday, July 21st. The hour of the dinner will be 
7.15 p.m, prompt. It is desirable that early application be 
.made for tickets, the price of which has been fixed at 15s., 
exclusive of wine. Such applications should be made to 
the local general secretary, Dr. Fergus Hewat, 14, Chester 
Street. 

Dinner tickets will be available for members of the 
Association up to 4 p.m. on Wednesday, July 20th, and will 
be obtainable at the reception room on presentation of the 
member’s card. A plan of the tables will be on view at 
the reception room. 

If seats are available, members may obtain tickets for 
ladies, or other guests, after 4 p.m. on Wednesday, 
July 20th. 


REDUCED RAILWAY FARES TO EDINBURGH. 


The usual concession to members of the British Medical 
Association in regard to railway fares will apply to 
the Annual Meeting in Edinburgh this summer. The 
railway companies in Great Britain (except the 
Metropolitan, Metropolitan District, and London Electric 
Railway Companies) have agreed to issue passenger 
tickets to Edinburgh, available from July 13th to 25th, at 
the ordinary single fare and one-third for the double 
journey, with a minimum adult fare of 1s. A printed 
voucher filled in by the applicant and signed by the 
Financial Secretary of the Association, must be given up 
at the booking office when the ticket is bought. These 
vouchers will be obtainable in due course from the Finance 
Department, British Medical Association, Tavistock Square, 
W.C.1. The cheap fare concession will, in addition to 
applying from stations in Great Britain, also operate from 
the Irish ports by railway-owned steamers, and by the 
boats of the Belfast Steamship, British and Irish Steam 
Packet, and the City of Cork Steam Packet Companies, 
and of Messrs. Burns and Laird, Ltd. 


HOTEL ACCOMMODATION, 


The Hotels and Lodgings Committee has practically 
completed its arrangements for coping with the large 
numbers who are expected to visit Edinburgh in July. Ir 
order to secure the accommodation which is believed to be 
_necessary, the Committee has definitely engaged all the 
available rooms in the city, and will allocate these to 
applicants in rotation. The Scottish Medical Secretary 
(Dr. Drever) has undertaken to do this work for the 
Committee, and applications for rooms should be sent to 
him at 6, Drumsheugh Gardens. A form for the purpose 
has been prepared for the convenience of members; it 
was printed in the advertisement pages on June 4th (p, 18). 
The accommodation is grouped in three classes—namely : 

1. Hotels, whose tariff for bed and breakfast ranges 
between 8s, 6d. and 14s. The number who can be accom- 
modated in these is comparatively limited. 

' 2. Private hotels and boarding houses, at prices from 
6s. 6d. to 8s, 6d. for bed and breakfast. Of these there 


is a large number, all of them comfortable. 


sketches and reminiscences by former house-surgeons of | 
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3. Hostels where the tariff is 8s. for bed and breakfast. 
Not many of these are available, but those that are can be 
recommended. 

It will facilitate other arrangements if members who 
intend to be present at the Annual Meeting will notify 
their intention whether they have already secured rooms 
or not. Early application for rooms is earnestly desired, 


GOLF COMPETITIONS. 
The Ulster and Childe Cups. 
The Ulster and Childe Cups will be played for on 
Thursday, July 21st, at Muirfield, commencing at 9.30 a.m. 
Both cups will be played for during the same round. 
The Ulster Cup is open to all members of the Association, 
the maximum handicap allowed being 18; the Childe Cup 
is open to all members of the Association who have a 
handicap of 10 or over, 18 again being the maximum 
allowed. Play in both cases is against bogey. If the Ulster 
Cup is won by any competitor with a handicap of 10 or over 
the Childe Cup will be presented to the player (with a 
handicap of 10 or over) with the next lowest score. 
Conditions of play are as follows: 
1. One round of eighteen holes to be played on Thursday, 


July 21st, at Muirfield. In the event of a tie the last nine holes 
to decide. 


2. Competitors are not permitted to put in previous play on 
the course on the day of the competition. 

3. eo | competitors are required to furnish with their 
entry a certificate signed by their club secretary stating (a) their 
lowest handicap, (b) the bogey score of their own course, an 
(c) the length of their course. 

4. Entries to be made at the mY Room, Waverley Market 
Hall, before 6 p.m. on Wednesday, July 20th. 

5. Competitors may choose their own partners, although partners 
will be arranged for by the committee on notice being given at 
the time of entry. . 

6. Play to commence at 9.30 a.m., no cards to be issued after 
3.30 p.m. 

Treasurer’s Cup Competition, 

The final stage of this competition will be played on 
Friday, July 22nd, at Gullane No. 1, commencing at 
2 p.m. The handicap allowed for the final stage will be 
the lowest handicap of the competitor as at July 22nd. 
Competitors may choose their own partners. In the event 
of a tie the last nine holes to decide. It is hoped to 
publish in an early issue of the SuppLement a list of the 
winners in the first (Division) stage of this competition. 


Ladies’ Competition. 
This competition will be held on the morning of July 
20th at Cammo. The rules governing it are as follows: 


The competition to be played under the Ladies’ Golf Union 
Handicap Rules (medal round eighteen holes) during the Annual 
Meeting. The winner to hold.the cup for twelve months. In the 
event of a tie the last nine holes to decide. Entrance fee 2s. 6d., 
to be paid to the pagan of the Local Ladies’ Sports Commitiee. 

A replica of the cup will be given to the winner. 

The competition will be open to the following: Lady members, 
wives of members, and daughters of members. Other relatives 
accompanying members to the meeting may be allowed to 
compete at the discretion of the Local Ladies’ Sports Committee. 

Competitors to send their full mame, address, and L.G.U. 
handicap, together with the entrance fee, to the secretary of the 
Ladies’ Golf Committee, Mrs. Mercer, 3, Rothesay Place, Edinburgh. 


GARAGE ACCOMMODATION. 
. Garage accommodation for at least 1,125 cars will be pro- 
vided ; applications should be made to Dr. J. R. Drever, 


Drumsheugh Gardens, Edinburgh. 


ARRANGEMENTS FOR LADIES. 

The Assembly Rooms in George Street have been taken 
for a ladies’ club during the meeting. These rooms have a 
central position, and will comprise a large lounge, card and 
smoke rooms. There will also be a library and writing 
room, containing daily papers and books of local interest. 
An ample catering department will be established where 
lunch, tea, and light refreshments may be obtained. There 
will also be a central information bureau. The dinner to 
the ladies accompanying representatives will be held at 
this club on Friday, July 15th, at 7.30 p.m. 

During the mornings of the meeting, short excursions for 
ladies will take place in and around Edinburgh. These will 
start from the club. Parties of ladies will also be taken 


in the mornings to places of special interest in Edinburgh, 
Guides will be in attendance to conduct any ladies to parts 
of the city they specially wish to visit. 

Arrangements for ladies’ sports have been undertaken, 
and parties will be made up for golf and tennis. The 
ladies’ golf competition will take place on the morning of 
Wednesday, July 20th. 

Full details as to excursions, personally conducted tours, 
and sports will be obtainable at the Ladies’ Club. 


REPRESENTATIVES’ EXCURSION TO THE SCOTT 
COUNTRY. 

On Sunday, July 17th, an excursion to the Scott country 
is being arranged. The Representatives and their friends 
will leave Edinburgh at 9.30 a.m. in charabancs and proceed 
to Rullion Green. On the site of the battlefield, surrounded 
by the hills and amid beautiful scenery, a short religious 
service will be held. Thereafter, proceeding by Penicuik 
and Leadburn, Peebles will be reached about 11.15. From 
there the route leads along the north ‘bank of the Tweed, 
opposite the old house of Traquair, whose historic gates 
have never been opened since the failure of the Jacobite 
cause on Culloden Field. Passing the ruined castle of 
Elibank, with memories of Muckle-mou’ed Meg, and, 
Ashiestiel, Sir Walter Scott’s first border home, the 
excursionists arrive at Galashiels. Here lunch will be 
provided in the Volunteer Hall. Proceeding onwards,a mile 
distant on the south side of the Tweed is seen Abbotsford, 
Scott’s later home. A mile further is Melrose Abbey, 
where a monastery was first established by St. Aidan in the 
seventh century. Here is buried the heart of The Bruce, 
and here is the resting place of many border chieftains. 
The Tweed is crossed by the Leaderfoot Bridge, and a brief 
pause will be made at Scott’s View on Bemersyde Hill. The 
road next turns round Bemersyde House, presented by the 
nation to Earl Haig as a tribute to his services during the 
war. A halt will be made at Dryburgh Abbey, the seat of 
the monastic cell of St. Modan from the sixth century, and 
the burial place of Sir Walter Scott. Crossing the Tweed 
at St. Boswells, the route now follows the south bank of the 
river, past the ruins of the old border fortress of Roxburgh. 
Floors Castle lies on the left—we will hope glistening in the 
sunshine. Passing through Kelso, the way leads to~the 
north and back to Floors Castle, where the party will be 
entertained at tea by His Grace the Duke of Roxburghe. 
The road back to Edinburgh passes over Soutra. From the 
top a view over a wide expanse is obtained. The Lothians. 
lie at our feet. Just across the Firth is the ‘‘ Kingdom 
of Fife,’ with Stirling further to the west. Beyond lie the 
Ochil Hills, and in the distance are the peaks of the 
Grampian Mountains. The road we travel has been trod 
by the feet of many generations. It gave passage to 
Scottish hosts on their way south and to invading English 
armies. Descending towards Edinburgh, we pass Soutra 
Aisle, an ancient hospitium, Crichton Castle, and after 
passing through Dalkeith with its palace we seé the ruins of 
Mary Queen of Scots’s residence at Craigmillar Castle. The 
tour above so shortly described embraces over 120 of the best 
miles in Scotland. It is full of associations with Scott, 
Stevenson, Andrew Lang, and Crockett; and tradition 
and story of the Roman occupation, of the perpetual wars 
along the Border, of the Covenanters, and of monastic life 
in the abbeys along the Tweed will be constantly recalled by 
the various features of the beautiful and romantic scenery 
amid which the excursionists will travel. 


EXCURSION TO FIFE AND ST. ANDREWS. 


On Saturday, July 23rd, a party limited to 100 will leave 
the Waverley Station by special train at 9.22 a.m. and 
proceed by way of the Forth Bridge, passing the Hawes 
Inn mentioned in The Antiquary and Stevenson’s Kid- 
napped. The naval base of Rosyth will be seen on_ the 
left. After emerging from a tunnel, St. Margaret’s Hope 
—where ‘‘ St. Margaret ’’ landed in Scotland—will come 
into view. Leaving behind Kirkcaldy, with its associations 
with Adam Smith, the party will arrive at Ladybank, 
be met by charabancs, and proceed to Falkland Palace. 
This building has associations with Scottish history from _ 
the days of King Robert the Bruce to Charles II, and was 
the scene of the alleged murder of the young Duke of 
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Rothesay by his uncle Albany (see The Fair Maid of Perth). 
Here James the Fifth died and Mary was a frequent 
visitor, fleeing from the exhortations of John Knox. The 

arty will leave Falkland Palace at 11.30 and, by the kind 
invitation of Mr. and Mrs. Leslie Melville, will visit 
Melville House, which was built by the first Earl of 
Melville in 1692. Here are pictures of Mary Queen of 
Scots, Claverhouse, Gustavus Adolphus, and an interesting 
exhibition of letters by most of the Stewart kings. The 
party will next raced | by the old Royal Road which was 
followed by the kings of Scotland in passing to and from 
St. Andrews. Half-way lies Cupar, the county town. 
Here are the ruins of tho castle in which Macbeth murdered 
Duncan, and from which Wallace drove the English, and 
here Sir David Lindsay’s plays were acted. At Pitscottie 
the route follows the track of the murderers of Archbishop 
Sharp, over Magus Muir, where he was killed. At St. 
Andrews lunch will be provided by the courtesy of the 
Fife Branch. The Cathedral, Castle, and University 
Buildings will then be visited, after which tea will be 


rovided at the Sir James Mackenzie Clinical Institute 


y the courtesy of Dr. Maitland Ramsay (the Director) 


and Mrs. Maitland Ramsay. The special train will leave 
St. Andrews at 5.10 p.m., arriving at the Waverley 
Station, Edinburgh, at 7 p.m. Price of ticket, inclusive 
of rail, motors, and entrance fees, 12s. 6d. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

The annual lunch of the above Association will be held 
at 1 o’clock sharp, on Wednesday, July 20th, at Messrs, 
Ferguson and Forresters, 129, Princes Street, Edinburgh. 
Tickets, 4s. each (exclusive of wines), may be obtained from 
the honorary secretary of the Provinces, Dr. Falkland L, 
Cary, 67, King’s Road, Harrogate. Members of the 
Association are asked to bear in mind that Wednesday, 
July 20th, is the date allotted to the Lister Centenary 
celebrations, and there will be many appointments in the 
afternoon, so that punctual attendance at the luncheon 
is essential. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, June Sth, 1927. 


A meetiIneG of the Council of the Association was held at 
headquarters on Wednesday, June 8th. Sir Roperr A. 
Botam, Chairman of Council, presided, and the following 
were present : 


Mr. R. G. Hogarth (President), Dr. H. B. Brackenbury (Chair- 
man of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Sir Robert Philip (President-Elect), Dr. C. O. Hawthorne (Deputy- 
Chairman of Kepresentative Body), Dr. G. A. Allan, Dr. y. 
Barcroft Anderson, Surgeon Rear-Admiral Sir Percy Bassett-Smith, 
Dr. H. S. Beadles, Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. 
H. C. Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. C. E. 
Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. D. E. 
Finlay, Dr. E. R. Fothergill, Dr. F. J. Gomez, Dr. D. G. 
Greenfield, Dr. R. Wallace Henry, Dr. G. B. Hillman, Dr. J. 
Hudson, Dr. R, Langdon-Down, Dr. David Lawson, Dr. E. K. 
Le Fleming, Dr. E. Sir. Richard Luce, M.P., Dr. 


Apologies for absence were received from the Past President, 


Dr. J. S. Darling, Dr. I. W. Johnson, Dr. R. W. Leslie, Dr. R. A 
Lyster, Dr. John. Mills . , Mr. H. 8. 
Souttar, Dr. pomnect Stephens, Dr. D. Walshe, and Sir William 


Personal, 
- The congratulations of the Council were accorded to the 
members of the Association upon whom knighthoods had been 


conferred on the King’s Birthday—namely, Dr. E. Farquhar ° 


‘Buzzard and Dr. C. J. Martin of London, Dr. L. E. Barnett 
of Dunedin, New Zealand, and Mr. C. P. B. Clubbe of Sydney. 
. The Chairman communicated a letter from the Solicitor to 
the Association (Mr. W. E. Hempson), who stated that he had 

decided, after much thought, not to seek reappointment next 
_ year to the position it had been his privilege to hold for just 
on thirty years. Mr. Hempson added that throughout his 
professional life no client had been held in the esteem which 
he bore to the British Medical Association, and its work had 
at all times been a pride and pleasure to him, calling for the 
best that he could give in point of counsel. The Chairman said 
that they would all appreciate the deep feeling with which 
Mr. Hempson had written that letter. For twenty-seven years 
he had been the appointed Solicitor to the Association, and 
for some time before that he assisted it unofficially. During 
all those years he had been a very good friend. He had taken 
an interest in the Association which extended far beyond the 
interest which ordinary business relationships involved. He 
had also been a prominent and well loved figure at the annual 
meetings, and it would be a great regret to them all that next 
year they would lose his services. The appointment would ke 
a matter for the new Council, but he thought he would be 
interpreting the wishes of everyone in recommending to the 
Representative Body that Mr. Hempson, in recognition of his 
faithful and devoted services as Solicitor to the Association for 


twenty-seven years, should be elected an honorary member. 
This was carried unanimously, and with acclamation. 

The Chairman reported that he had appointed Dr. C. Hubert 
Bond to act as representative of the Associz'ion at the recent 
celebration in Paris of the centenary of the death of Pinel 
and the birth of Vulpian. Dr. Bond had presented an 
address in the name of the Association, paying a tribute of 
admiration to these two great representatives of French neuro- 
logical medicine and illustrious physicians of La Salpetriére. 


The Trade Disputes and Trade Unions Bill. 

Dr. Bone, Chairman of the Medico-Political Committee, 
brought forward a report on the Trade Disputes and Trade 
Unions Bill from certain points of view in which it might con- 
ceivably affect the profession. He said that the immunity 
afforded by the bill to those concerned in a dispute within 
a ‘‘trade or industry” did not seem, on a narrow reading 
of the words, to cover the medical profession, as it was doubtful 
whether a court would hold that the profession was a trade 
or industry. The committee had drawn the attention of Sir 
Richard Luce, M.P., to the position, with a-view to getting 
the first clause of the bill—the clause giving protection— 
extended to cover “‘ occupation” or ‘‘ employment.”’ 

Sir Richard Luce said that he had taken the opinion of an 


eminent. lawyer in the House, which was that the words 


‘*trade or industry ’’? would cover the medical profession, and 


he did not think it necessary to add the word ‘‘ occupation.” ° 


_ Dr. Brackenbury said that the difficulty in the bill as at 
present worded -was the discrepancy between the first clause 
and the definition clause at the end. These two clauses were 
not in the same terms, and in his submission they ought to 
be. He understood from Sir Richard Luce that his own and 
other eminent opinion was that the medical profession was in- 
cluded in the term “ trade or industry ’’ which appeared in che 
protecting clause; he would be happier if the opinion were that 
of the Attorney-General, who was in charge of the bill. But it 
was not the present Law Officers who would have to determine 
the matter, should occasion ever arise; it was the Courts of 
Law. Personally he did not wish to see the profession described 
as a trade or industry, though it had for certain purposes been 
accepted as a business. Certain strikes in a trade or industry 
were protected by the first clause, but in Clause 8 a strike was 
defined as ‘‘the cessation of work by a body of persons 
employed acting in combination,” etc., and nothing was said 
there about a trade or industry. The present difficulty might 
be met either by adding in. the first clause the words ‘ ot 
employment,” or by inserting the words ‘‘in a trade «or 
industry ’’ in the defining clause : ‘‘ The cessation of work by 
a body of persons employed in a trade or industry acting in 
combination,” etc. The latter was the remedy he would 
prefer, because it would remove the medical profession, not 
being a trade or industry, from the definition of a strike 
altogether. 
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Sir Richard Luce said that one of the professions—that of 
the actor—had already been ruled to be an industry. Dr. 
Macdonald and Sir Jenner Verrall supported Dr. Brackenbury 
in thinking that some amendment either of the first (the pro- 
tecting) or of the defining clause was necessary. Dr. Dain 
said that if the medical profession was not a trade or industry 
it was not protected by the first clause, and as the employment 
of insurance practitioners was in a sense State employment, any 
future action on their part similar to the action contemplated 
three years ago might be considered as embarrassing the Govern- 
ment and so come under the penal clauses of the bill. Sir 
Richard Luce pointed out the difficulty of getting any new 
amendments considered under the guillotine procedure. Dr. 
Brackenbury suggested that the Attorney-General might perhaps 
be approached through the very influential medical element in 
his own constituency (Marylebone). 

lt was agreed to ask Sir Richard Luce to convey the feeling 
of the Council to the members of Government in charge of the 
bill with a view to some amendment which would safeguard or 
at least clarify the position. 


Married Women (Employment) Bill. 

A discussion arose, also on the report of the Medico-Political 
Committee, on the Married Women (Employment) Bill, which 
is designed to prevent any refusal to employ a woman in the 
public service on the sole ground that she is married. Dr. 
Bone said that his committee considered that the principle 
involved in the bill should be supported as a corollary to the 
policy of the Association in demanding equal pay for equal 
work as between men and women practitioners, and he moved 
that the*Council recommend to the Representative Body that 
marriage should be no bar to the employment of a registered 
medical practitioner in a medical capacity. 

Mr. Bishop Harman hoped that the Association would avoid 
being drawn into a reopened controversy, and mentioned certain 
cases in which marriage might legitimately be regarded as 
a bar to employment, also pointing out that if this recom- 
mendation were agreed to it would involve the refusal of 
advertisements for such appointments. 

Dr. Brackenbury @aid that the Council would agree with the 
evident intentions of the Medico-Political Committee, but he 
thought the case was overstated in the recommendation to 
which assent was asked. If a local authority were appointing 
a whole-time medical officer, while they would all «gree that 
men and women should be equally eligible, the authority surely 
had a right to say that, having regard to the duties of a 
particular appointment, it would not appoint a married woman. 
It was a different matter if, having appointed a woman without 
any such conditions, it dismissed her on marriage. The same 
thing might apply to a man _ practitioner. Suppose an oil 
company was arranging an expedition to some desert region 
and required a medical officer, would it be improper for that 
company to lay down as a condition of employment that 
candidates must be unmarried ? 

Dr. Bone agreed to withdraw the recommendation for 
reconsideration. 

Landlord and Tenant Bill. 

Dr. Bone said that the Medico-Political Committee had taken 
steps to get premises occupied by a medical man included 
in the beneficial provisions of the Landlord and Tenant Bill. 
Dr. Walker urged that requests should be made to the Divisions 
to approach local members of Parliament on this matter, which 
was one of great importance. The goodwill in the case of 
premises occupied professionally by medical men was probably 
a larger factor than in premises of any other description. Sir 
Richard Luce said that he had approached the Home Secretary 
on the question, and he was prepared to consider it favourably. 


Individual Medical Defence. 

Dr. Bone also brought forward communications which had 
been received from the Medical Defence Union and the London 
and Counties Medical Protection Society dealing * with repre- 
sentations made by the Association to the societies on the 
pesition of medical practitioners with regard to defence. The 
longer of these communications was published in the Journat, 
May 14th (p. 898), and was a joint letter from the two societies. 
Dr. Beadles expressed the view that there were two questions 
Which should be raised with the Medical Defence Union. One 
of these was the fact that the Union could not prosecute one 
of its own members before the General Medical Council, and 


the other was with regard to the circular which the Union 
had sent out stating that in cases of injuries to joints it would 
not defend a practitioner who had not had an z-ray picture 
taken. 

International Medical Sea Code, 

Another matter brought forward by the Medico-Political 
Committee was a suggestion by the medical superintendent of 
the Cunard Line that there should be an international code for 
communication between medical officers in charge of ships at 
sea, suggesting that as a first step a committee be set up to 
consider a scheme. The Medico-Political Committee was willing 
to co-operate to the extent of appointing members to any such 
committee, but it hesitated as to taking the initiative. 

The Chairman of Council said that this rather appealed to 
him as a useful piece of work, and one which the Association 
could properly undertake. Mr. Turner was of opinion that . 
it would be a very good thing to set up such a committee, 
and that a sympathetic response both from the shipping 
companies and from the seamen’s organizations was ensured. 
Sir Percy Bassett-Smith also supported the taking of initial 
steps by the Association. Dr. Buchan suggested that the 
committee should get in touch with Sir George Buchanan, who 
was the British representative on the International Health 
Committee. The Council agreed to ask the Medico-Political 
Committee further to consider the matter, in view of the feeling 
in favour of a lead being taken by the Association. 


Public Education in Health, 

Dr. Lewys-Lloyd, chairman of the Public Health Commitiee, 
brought forward a memorandum consequent upon the instruction 
by the Annual Representative Meeting, that the question of 
how Branches and Divisions of the Association could make their 
contribution towards public education in health should be 
considered by the Council. The committee, however, had 
widened its reference, and had considered central as well as 
peripheral methods of health education. Among the central 
methods considered was the dissemination through the lay press 
of information prepared by medical practitioners who were 
authorities on the subject treated, and who would, of course, 
conform to the principles laid down by the Association with 
regard to indirect advertising. As a preliminary step a con- 
ference might be called between representatives of the Asso- 
ciation and some representative body in the newspaper world. 
Another suggestion was that the Association might publish 
a popular periodical, somewhat on the lines of a monthly 
magazine published by the American Medical Association, with 
a view to counteracting the constant stream of foolish talk on 
medical matters in the lay press. The Hastings Lecture, on 
the lines of the one recently delivered by Sir Berkeley Moynihan, 
should be given from time to time. With regard to peripheral 
methods, it was suggested that each Division should call the 
attention of the local authorities to the fact that under the 
Public Health Act, 1925, they could finance health education, 
and should offer to assist in such propaganda, various forms of 
which were indicated. A Branch or Division might also itself 
promote public lectures and arrange conterences, especially on 
some local problem of medico-sociological interest. Any addi- 
tional expense which this new form of activity involved would 
be in the control of the Council. It was felt that such work 
would tend to raise the status of the local profession and of 
the Association, and would give the Divisions greater influence 
than at present with the public, and with public authorities. 

The Chairman said that this was a very important project, 
and the suggestions for the central methods would _— = 
employment of professional men and a good deal of o ee ar 
and expense. Moreover, it would mean attempting where others 
cag pointed out that the resolution of the 
Representative Meeting said nothing about central activities, 
but only about the activities of Branches and Divisions. He 
suggested, therefore, that the part of the report which Sa 
with peripheral methods—not a very happy ert go 
forward to the Representative Body, and the remainder shou 
be reserved for the consideration of the Council on a later 
erg ae was glad that this matter had come forward. 
Properly carried out, it would be one of the best again 
work the Association had ever done. Any arrangement wit 
the press, however, would require very careful handling, " 
account of the partiality of the press for stunts, headlines, an 
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advertisements. The first Hastings Lecture was admirable, but 
euch lectures did not quite reach the people desired, and he 
thought that the Birmingham effort, whereby insurance practi- 
tioners addressed in a meeting the persons on their lists, was 
to be commended. He also urged a closer linkage between the 
‘Association and other voluntary bodies, such as those responsible 
for ‘‘ health weeks.” 

Dr. Buchan, as a member of the committee, said that while 
the committee had gone beyond its instructions and had dealt 
with central methods, it had found when it sat down ‘to the 
problem how difficult it was to consider peripheral methods 
apart from the help which some central scheme might afford. 

Dr. Fothergill hoped that a preliminary conference with 
representatives of the press would take place. Sir Jenner 
Verrall rather hesitated over 2ny abandonment by the Associa- 
tion of its former attitude of a certain aloofness towards the 
popular press. Dr. McCutcheon asked what subjects could he 
discussed at any such conference. Dr. Fothergill replied that 
it might be pointed out, in general terms, that the Association 
had noticed how questions of public health tended to be 
inadequately dealt with in large sections of the press, and had 
wondered whether the press could be served by the Association 
in such a way that the treatment of these questions would he 
more instructive and useful than was the case at present. 

Eventually it was agreed to send to the Representative Body 
the portion of the report which dealt with peripheral methods, 
and to refer back to the committee for closer study and more 
concrete suggestions the portion which dealt with the activities 
that might be undertaken centrally. 


Royal Commission on Lunacy and Mental Disorder. 

Dr. Langdon-Down, chairman of the Committee on Lunacy 
and Mental Disorder, submitted a memorandum on the Report 
of the Royal Commission. He pointed out that there was some 
urgency with regard to this matter, as at any time legislation 
might be set in motion, and the Association should be ready 
with its policy. He regretted that owing to this haste the 
report of his committee lacked a certain finish; it would have 
benefited by closer revision and condensation, but he did not 
apologize for it. Although it necessarily sounded a critical 
note with regard to the: Report of the Royal Commission, his 
committee appreciated what that body had done, and recog- 
nized its sympathetic attitude towards the profession. He 
thought it might be said that on all the matters on which the 
profession was attacked the report had vindicated it, also that 
many doubts in the public mind had been swept away by the 
terms of the report. But inevitably at this stage, with legisla- 
tion possibly imminent, the Association was in the role of 
critic. His committee felt that in some respects the recom- 
mendations of the Royal Commission failed to give effect in 
practice to the aspirations and objects which in the body of its 
report the Commission professed to have in view. The position 
now was the reverse of what it was when the Association gave 
evidence. Then it was the Association which was formulating 
proposals and the Commission which was criticizing them; now 
the proposals were formulated by the Commission, and the 
Association was the critic. In certain respects the Association 
was now-asking, in the light of all the matters which had been 
submitted to public inquiry, for rather more than it asked 
when it presented its evidence; in other respects it was asking 
for rather less. There were two main questions concerned— 
one the protection of the doctor against vexatious actions, the 
other the classification of cases. The Association had urged 
upon the Commission the desirability of securing for medical 
practitioners acting under the lunacy law the protection 
afforded by ‘‘ witness-status,’’ but the Commission was unable 
to endorse that proposal. Should the Association insist upon 
its claim and approach Parliament? The claim for ‘‘ witness- 
status’ assumed that the proceedings in lunacy were com- 
parable to a court of law, which was denied by the Commission. 
The Commission, however, did take one step in advance. 
Whereas previously medical men were accorded protection if 
they could prove that they were not careless or fraudulent, the 
Commission now proposed that the onus should be changed to 
this extent, that it had to be proved against the medical man 
that there was prima facie evidence that he had been negligent 
or had not acted in good faith. That was a substantial 
advance. It might be possible to secure modifications of this 
amendment proposed by the Royal Commission likely to make 
it more effective for the purpose in view. One of these might 


be the appointment of an assessor with medical experience to 
assist the court or the judge in chambers in deciding whether 
or not such a prima facie case had been made out. 

Recently Dr. L. A. Weatherly had suggested (JourNar, 
April 9th, p. 698) that if medical men would utilize the pro- 
visions of Section 13 of the Lunacy Act, 1890, they would 
escape liability. His committee doubted whether the position 
maintained by, Dr. Weatherly was legally sound, and he hiy- 
self did not look upon the suggestion as an entirely proper 
solution of the question. The whole ground of immunity in 
that aspect would depend upon an assertion that the relation 
to the patient was not that of a doctor, but that of a servant 
of the State. 

Dr. Langdon-Down then passed to the question of the pro- 
visional treatment order. The Association had proposed that 
the great mass of early cases of mental disorder should be 
dealt with in the first instance without any judicial procedure 
or certification at all; the Commission proposed to divide the 
cases or the procedure in respect to them, and to separate the 
volitional from the non-volitional, recommending in the former 
case a method of treatment free from judicial order or control. 
The Commission appeared to think that the modifications would 
do away with the objections of the public to the ordinary 
reception order, but in the committee’s view this modified 
procedure was indistinguishable in its effect and stigma from 
the provisional order as it stcod at present. 

Dr. Hawthorne asked that the report might be referred 
back. He greatly appreciated the ability which Dr. Langdon- 
Down had shown in preparing and presenting the evidence to 
the Commission, but he could not follow him all the way in 
his present report. He thought that Dr. Langdon-Down had 
not taken sufficiently into consideration the important fact that 
members of the profession in ali parts of the country were 
exceedingly anxious concerning certification, and in increasing 
numbers were refusing to sign certificates at all. He criticized 
the report for certain inadequacies of presentation and omis- 
sicns—the omission, for instance, of any reference to Section 13 
—and he regretted any weakening on the question of witness- 
status. He quoted even a lay authority in support of the view 
that there was reasonable and adequate gfound for the claim 
to immunity and protection such as other witnesses received. 
The case was even stronger to-day than when it was put up to 
the Royal Commission, because the Commission had stated that 
in the whole of its investigations it had not discovered a case 
of wrongful certification, which was a great testimony to the 
reliability of the profession; moreover, the preceedings of 
certification, such as the duties of the certifying magistrate, 
would become, under the Commission’s recommendations, more 
judicial in character, which consequently enhanced the claim 
for witness-status for the practitioner. With regard to the 
provisional treatment order, his submission was that the com- 
mittee’s report showed a certain confusion between two essen- 
tially different things: treatment of incipient mental disorder 
without certification, and treatment of cases of mental disorder 
which required restraint but were hopeful as regards recovery. 

Dr. Radcliffe also urged that the report be referred back, 
because he considered that it did not deal adequately with the 
difficulties which might have to be faced by the general practi- 
tioner. Dr. Bone said that one reason why the Commission 
had turned down the claim for witness-status was because the 
Association witnesses, among others, had naturally said, in 
reply to a question, that they did not desire to protect a man 
who had given a certificate negligently or in bad faith. Dr. 
Brackenbury thought that the proposals in the report for the 
pretection of the practitioner would not altogether commend 
themselves to the Representative Body, and he could not see 
how the presence of an assessor would be necessarily helpful. 
The Council ought either to make some definite recommenda- 
tions for safeguarding the doctor’s position or to say that, 
under this menace, he should not sign a certificate at all. 

The remainder of the discussion related to procedure, and 
it was suggested that, as the Council had not had time fully 
to examine and amend+the document, it should go forward to 
the Representative Meeting merely under the imprimatur of 
the committee. - Eventually, after further discussion, it was 
agreed that in the Supplementary Report of Council a para- 
graph should be inserted to the effect that the Council had not 
been able to carry out entirely the directions of the Repre- 
sentative Bedy, in the first place because the Harnett rv. Fisher 
case was until yery recently sub judice, and in the second place 
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because the report of the Royal Commission had been awaited, 
but that the chairman of the Lunacy and Mental Disorder 
Committee, on the authority of his committee, was circulating 
confidentially to the representatives the report presented to the 
Council that day, amended in certain minor particulars as a 
result of the discussion. 


Seale of Public Health Salaries in Scotland. 

Dr. Hugh Miller, for the Scottish Committee, brought 
forward a further report on the scale of salaries for medical 
officers employed by local authorities. The recommendation 
was that the minimum scale be modified in its application to 
Scotland, the principal modification, or the one which led to 
the chief discussion, being that the commencing salary of officers 
eniployed in departments be on a graded scale, the average 
salary for ten years being not less than £600, the minimum 
commencing salary to be not less than £500. The Board of 
Health had stated that it was prepared to issue to local and 
education authorities a circular letter, not carrying with it any 
approval of the scale as such, but merely stating ‘* that in the 
opinion of the Board it affords a reasonable basis for a local 
authority’s decision. In so far as future appointments made by 
local authorities involve payment of State grant, the Board's 
approval of an initial salary that does not exceed the sum 
stated in the scale may be assumed.’’ Dr. Miller said that he 
was not going to suggest that his committee, in proposing this 
modification, was very enthusiastic, but it felt that this was 
a reasonable way of bringing the matter to a solution. 

Dr. Buchan, in criticizing the recommendation, said that the 
public health service of Scotland was not isolated; it affected 
the-public health service in England. It was putting back ihe 
hands of the clock to start at £500, which was £100 less than 
the commencing salary in England, and in the name of 3,000 
officers who were practically solid for maintaining this scale 
he begged Dr. Miller to take back his report. Dr. Lewys- 
Lloyd had hoped that there would be more cordial support 
from the authorities in Scotland. Dr. Dain asked how Scottish 
practitioners would reply to the Board of Health if it should 
be required in future that the insurance capitation fee in 
Scotland must be one-sixth less than in England. Dr. Allan 
said that the Council had allowed the Scottish Committee to 
negotiate with respect to modifications of the present scale, so 
that the principle of differentiation as between England and 
Scotland had been by inference accepted. It was not true that 
the scale in Scotland was one-sixth less than in England. In 
England a man started at £600, but ten years. later he might 
still be receiving £600, whereas in the Scottish scale it was 
required that the average salary over a period of ten years 
must be not less than £600. 

The Chairman of Council, speaking as a member, agreed 
that Scotland had been allowed to suppose that some degree of 
self-determination to meet local circumstances would be favour- 
ably considered. There was in Scotland not more than 7 or 8 
per cent. of the total membership of the public health service 
of Great Britain. Should this proportion be allowed to be on 
different terms from the rest of the country? If it could be 
shown that the smaller initial salary was compensated for by 
better increment it might be possible to give one’s adhesion to 
the proposition, and it was true that there was a tendency in 
England, when a man started at £600, to keep him at that 
figure. On the other hand, there was no doubt that if a lower 
scale were aecepted for Scotland the repercussions would be felt 
in England. He had been agreeably surprised at the success 
of the effort to stabilize the scale in England, at a time, too, 
of great financial stress. Personally he would find it very 
difficult to give a vote on this question. 

Dr. Brackenbury pointed out: that the Council had only 
ccusented to reconsider the scale in Scotland provided it 
received a reasonable amount of support from the authorities 
there. He thought the support received from them was not 
sufficiently cordial, and he was of opinion that it would be best 
to stick to the £600 minimum, even though they were aware 
that they might fail very largely in Scotland, and might not 
even have the entire support of Scottish medical opinion. 

Dr. Miller said that since these negotiations began, Glasgow 
and Lanarkshire, which together accounted for one-half the popu- 
lation of Scotland, had adopted scales of salaries in conformity 
with the scale now set out. Was it wise, then, to throw it 
back? The Association -had done some exceedingly good work 
among undergraduates in Scotland, but what would be the 


pesition if every public health appointment in Scotland had 
to he the subject of an Important Notice? He further said 
that the Board of Health had lately been endeavouring on 
several occasions to get local authorities to pay higher salaries, 
whereas in the past it had on occasion tried to get them to 
reduce salaries. He could not see how the Council could 
reasonably and logically refuse to give what was desired in 
Scotland simply because it was going to have an adverse effect 
in England. 

_After some further discussion, Dr. Miller withdrew to confer 
with his colleagues of the Scottish Committee, and afterwards 
stated that the Scottish Committee agreed to withdraw this 
matter temporarily and to send representatives to the conference 
shortly to take place between the Association and the Society 
of Medical Officers of Health, at which, he hoped, the Scottish 
Branch of the Society would also be represented. 


Headquarters Affairs, 

The Chairman, on behalf of the Building Committee, pre- 
sented a report on the extension of the Association’s premises 
in the Tavistock Square neighbourhood. 

Among gifts to headquarters reported was an autograph 
letter written by the founder, Sir Charles Hastings, presented 
by Mr. Grey Turner of Newcastle, who suggested that the 
Associatidn might undertake a collection of medical autographs. 
The Office Committee had agreed to this, and it was suggested 
that the collection might include autograph letters of persons 
who had held high position in the Association, celebrated 
medical men and women, and lay persons in some way connecied 
with the medical profession or, medical affairs. Mr. Muirhead 
Little had intimated his willingness to take charge of the 
collection, which would be kept in the House of the Associa- 
tion. Another gift reported was from the South African 
Federal Council in the shape of two kudu (African antelope) 
heads, together with an inscribed plate, which the Council had 
an opportunity of seeing and admiring later in the day. The 
Chairman was asked to convey the thanks of the Association 
to the South African Federal Council. 

The Council agreed to mark the site of the foundations of 
the original Tavistock House, where Charles Dickens lived 
from 1851 to 1860, by an inscription on the wall of the garden 
of the Association’s House. Some of the bricks used in the 
wall are actually part of that foundatign. 


Collective Investigation by Individual Practitioners. 

Dr. Hawthorne, for the Science Committee, brought forward 
a report on the proposed institution of a scheme for collective 
investigation. (See the Supplementary Report of Coancil, pub- 
jished in this week’s SuprLeMENT, para. 208.) 

Dr. Douglas, as chairman of the joint subcommittee of the 
Seience and Insurance Acts Committees, which had bad charge 
of this proposal, said that a year ago the Ministry of Health 
forwarded a scheme of collective research by, insurance practi- 
tioners for the consideration of the Insurance Acts Committee. 
Arising out of this scheme, and some subsequent schemes, the 
subeommittee had considered the matter, and had arrived at 
certain conclusions. One of them was that any scheme of 
research must be voluntary and unpaid. The Ministry’s first 
suggestion was that the research should be confined to insurance 
practitioners in their insurance practice, but the subcommittee 
took a wider view, holding that there was no inherent 
difference between the insured and the uninsured. The sub- 
committee also thought it important that the researches should 
be undertaken by the Association, for this carried on an 
historical continuity of which the Association should be proud. 
This was no new thing; the same kind of work had been 
pursued at intervals since the early ‘‘ sixties.’” It was hoped 
also to use the machinery of the Divisions. Another con- 
clusion was that the subject or subjects should be capable of 
being dealt with by the individual practitioner in a simple 
manner, and that the results of the inquiry, in order to sustain 
interest, should be available after not too long a period. Two 
subjects had been selected for simultaneous investigation— - 
namely, varicose ulceration, and the after-history of gastro- 
enterostomy. The Medical -Research Council had been ap- 
proached for a grant in aid of the expense which would be 
incurred in the appointment of a medical adviser, whose duty 
it would be to regulate and codify the work done, but the 
reply received was unfavourable, the Research Council pre- 
ferring to support selected clinicians following chosen lines of 
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study. It- was felt, however, by the subcommittee and ‘hy 
the Science Committee that the Association should proceed with 
the scheme, and it was hoped to secure the services of a 
practitioner who would be willing, subject to the defrayment 
of out-of-pocket expenses, to render material assistance in 
conducting the investigations. 

The Council agreed to recommend the proposals to the 
Representative Body for approval. 


Medical Representation in Parliament, 

Mr. Bishop Harman, for the Parliamentary Elections Com- 
mittee, reported an offer by the trustees of the National 
Insurance Defence Fund to place at the disposal of the 
committee the sum of £1,000 for the support of medical men 
as candidates for Parliament. The offer was made subject to 
the conditions that the candidates be approved by the trustees 
of the Trust, that they be also supported by the trustees cf 
the Association’s fund for securing medical representation in 
Parliament, that the trustees of the Defence Trust be adequately 
represented on the Parliamentary Elections Committee, and 
that a report be made to the Panel Conference. 

It was agreed to recommend to the Representative Body that 
the Council be authorized to accept this offer, and also to 
express the opinion that members should be urged to contribute 
to the Association’s fund for medical representation in Parlia- 
meni in order that the volume of individual contributions 
to that fund should reach a total at least equal to the promised 
centribution from the Defence Trust. The committee was also 
of opinion that special attention should be paid to University 
seats, which offered a fair opportunity for a certain number of 
medical candidates if carefully selected, and a recommendation 
to this effect to the Representative Body was also agreed to. 


Other Committees. 

The reports of the Insurance Acts Committee, the Journal 
Committee, and a preliminary report by the Psycho-Analysis 
Committee, all of which contained no recommendations, were 
received and approved, as were reports by the Finance and 
Organization Committees, which contained business only of a 
routine or internal character. 

Dr. Wallace Henry, for the Ophthalmic Committee, sub- 
mitted for approval (which it received) a memorandum of 
evidence to be given on behalf of the Association before the 
Departmental Committee set up by the Ministry of Health 
on the Optical Practitioners (Registration) Bill. Dr. Wallace 
Henry, Mr. Bishop Harman, and the Medical Secretary, or 
Deputy Medical Secretary, were appointed as witnesses to give 
oral evidence. It was also agreed to recommend to the Repre- 
sentative Body that the principle of providing ophthalmic 
benefit through clinics in large centres as an arrangement 
auxiliary to the existing scheme of attendance by ophthalmic 
surgeons privately should be approved, subject to the arrange- 
ment under which such clinics were established receiving the 
approval of the Council. 

Dr. Lyndon, for the Ethical Committee, brought forward a 
report on the machinery of the Association for dealing with 
professional disputes. The report forms Appendix I to the 
Supplementary Report of Council (SuPPLEMENT, p. 258). 

It- was agreed to present the report for the information 
of the Representative Body, together with the recommendation 
that no extension of the machinery was at present necessary 
or desirable. Some discussion arose on a further recommenda- 
tion by the Ethical Committee relating to the policy to be 
pursued with regard to advertisements of nursing homes and 
therapeutic institutions. Eventually, Dr. Lyndon agreed to the 
reference back of the recommendation for redrafting. 

Dr. Bone made a brief report for the Puerperal Morbidity 
and Mortality Committee, in which he outlined the arrange- 
ments for the proposed conference which would consider the 
general position in regard to this subject in this and other 
countries, and in which, it was hoped, the point of view of the 
Ministry of Health, the general practitioner, the medical officer 
of health, and the Central Midwives Board would be stated. 


The report of the conference would be considered by the full 


committee, which would then prepare its final report to the 
Council, and it was hoped that this would be available for 
discussion by the Annual Representative Meeting of 1928. 

The Council, which began its business at 10 a.m., rose at 
8.45 p.m. A note on the complimentary luncheon, at which the 
chairman (Sir Robert Bolam) was entertained by his colleagues, 
appeared in the Journat last week -(p. 1114). 
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NOTICE OF ANNUAL GENERAL MEETING. 


Not ce Conventnc MEETING. 

NoTIcE Is HEREBY GIVEN that the Annual General Meeting of 
the British Medical Association will be held in the McEwan 
Hall, The University, Edinburgh, on Tuesday, July 19th, 
1927, at 2 p.m. Business: (1) Minutes of last Mecting; 
(2) Appointment of Auditors; (3) Report of Election of 
President tor 1928-29. ALFRED Cox, 

Medical Secretary. 

L. FERRIS-SCOTT, 


Financial Secre‘ary and 
Business Manager. 


TABLE OF DATES. 


Amendments and riders by Divisions and Branches for 
inclusion in A.R.M. Agenda must be received at Head 
Office by this date 

Annual Representative Meeting, Edinburgh, 10 a.m. 

Nominations for election of 4 members of Council by 

rouped Representatives must be received (at A.R.M., 
dinburgh) by this date, 2 p.im. 
July 16, Sat. A.R.M, (Edinburgh). 
July 18, Mon. Council (Edinburgh). 
A.R.M. (Edinburgh). 
July 19, Tues. 7. Annual General Meeting, Edinburgh, President's 
Address. 
July 20, Wed. Council (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh). 
Meetings of Sections, etc., Edinburgh. 

July 21, Thurs. Mectinge of Sections, etc., Edinburgh. 

July 22, Fri. Meetings of Sections, etc., Edinburgh. 

ALFRED Cox, Medical Secretary. 


July 1, Fri. 


July 15, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Barr anp Bristot Branch: Bata Diviston.—The annual meeting 
of the Bath Division will be held at the Spa Hotel, Bath, on 
Wednesday, June 29th, at 4 p.m. Agenda: Report of the Execvtive 
Committee; report of the Spa Subcommittee; to elect officers, repre- 
sentatives on the Branch Council, and ordiriary members of Execu- 
tive Committee; report of Executive Committee as to the scale of 
minimum commencing salaries for public health medica! officers, 
and recommendation of Executive to adopt resolution under its 
Ethical Rules. 

Borper Counties Brancu.—The annual meeting of the Border 
Counties Branch will be held at the Crown and Mitre Hotel 
Carlisle, on Friday, July 8th, at 4 p.m. The Branch Council will 
meet at 3.30 p.m. Agenda: Branch Council’s report and_financial 
statement; report of the election of office-bearers for 1927-28. Dr. 
J. R. Burnett will give his presidential address, entitled ‘‘ Some 
notes on the history and work of the St. John Ambulance Associa- 
tion.” Tea at the kind invitation of the president. 

Borper Counties Branch: Dumrries Gatroway Division. 
The annual meeting of the Dumfries and Galloway Division will be 
held in the Royal Infirmary, Dumfries, on Friday, July Ist, at 
3 p.m. Agenda: Election of officers and Executive Committee; 
consideration of Report of Council and instruction to representative; 
programme for 1927-28. 

Dorset West Hants Brancn: BovurNeMOUTH Diyiston.—A 
meeting of the Bournemouth Division will be held in the St. Peter’s 
Small Hall, Bournemouth, on Monday, June 27th, at 4.15 p.m. Tea 
at 4 o'clock. Agenda: Instruction to representatives to Annual 
Representative Meeting. Members are asked to bring the Britisx 
Mepicat JourNAL SupptemMents of April 23rd and 30th and June 25th. 


Preliminary notice is given that the summer social meeting will be — 


held at Palace House, Beaulieu, by kind permission of Lord 
Montagu of Beaulieu, on Saturday, July 2nd. ; 

Kent Brancu: Iste or Toanet Dry sion.—A meeting of the Isle 
of Thanet Division will be held at the County Sanatorium, 
Lenham, Kent, on Thursday, June 30th, at 3 p.m. Through the 
courtesy of the medical superintendent and board, members will 
be given an opportunity of seeing over the sanatorium. ; 

Metropouitan Counties Brancn: Henpon Drvision.—A mecting 
of the Hendon Division will be held to-day (Friday, June ie 
at 8.30 p.m., at Hendon Cottage Hospital, for the purpose 
instructing the representative o the Division with reference to 
the forthcoming Annual Representative vg | at Edinburgh, 
The following is the provisional programme = -28 

ined clinical meeting and dinner, Bren ridge 

by Dr. James Neal Medico-legal difficulties im 


tice. 
th.—Clinical meeting. Dr. Eric Pritchard: Infant feeding. 


December 16th.—Social evening. Dance to be held in connexion with 


Cott Hospital. 
1958.—Clinical meeting. Dr. Archibald Leitch: Modern 


i ancer. 
March 2nd.—Clinical meeting. Dr. J. M. H. MacLeod: Some observa 
tions on ringworm and its treatment (with lantern illustrations). 
March 30th.—Combined clinical meeting and dinner, Brent Bridge Hotel. 
April 27th.—Annual meeting of Division. 
All meetings will be held on Fridays, at 8.30 p.m., at Hendon 
Cottage Hospital, unless otherwise stated. 
Merropouitan Counties Brancn: Nortn Mippiesex Division.— 
The next meeting of the North Middlesex Division will take the 
form of a visit to the Shredded Wheat Company’s factory ab 
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Meetings of Branches and Divisions. 


Welwyn Garden City on June 30th, at 3.30 p.m. Guests (ladies or 
gentlemen) and non-members of the Division will be cordially 
welcomed. 

Norts or EnGuanp Brancu.—The annual meeting of the North of 
England Branch will be held at the Queen’s Head Hotel, Morpeth, 
on Thursday, June 30th. Programme :—12.30 p.m.—Business 
meeting. Agenda: Annual report and financial statement of the 
Branch Council; to elect officers for the ensuing year. 1.15 p.m.— 
Luncheon: the incoming president, Dr. F. Beaton, has expressed 
a desire to entertain the members present to lunch. Those who 
intend to accept this invitation are asked to “rtd the honorary 
secretary, Mr, Norman Hodgson, M.S., F.R.C.S., 7, Windsor 
Terrace, ‘Newcastle-on-Tyne, not later than Monday, June 27th, as 
only those who give notice will be provided for. 3 i. annual 
golf competition for the cup presented by Dr. D. F, Todd will take 
place on the Morpeth golf course; those intending to compete are 
asked to notify the honorary secretary, stating their club handicap. 
For those who do not play golf, a visit has been arranged to 
Newminster Abbey and private grounds, by kind permission of 
Sir George Kenwick, also a visit to Mitford village and church if 
time permits. Members are asked to notify the honorary secretary 
if they wish to go with this expedition. 5 p.m.—Tea will be served 
at the Queen’s Head Hotel. 

Nortuern Counties oF Scottanp Brancu.—The annual meeting 
of the Northern Counties of Scotland Branch will be held at the 
Cluny Hill Hydropathic, Forres,‘on June 25th, at 1 p.m. Agenda: 
Report of election of Branch officers; report of + toned Council 
and annual financial statement, At 1.30 p.m. the members and 
their guests will lunch together at the Hydropathic. In the after- 
noon there will be an opportunity for those who wish to play golf 
to do so on the excellent golf course at the Hydropathic. 

SurroLkK Brancn: Soutn SurrotK Diviston.—A meeting of the 
South Suffolk Division will be held at the Crown and Anchor Hotel, 
Ipswich, to-day (Friday, June 24th), at 3.30 p.m. Agenda: Busi- 
ness arising from minutes; election of chairman for 1928 (re Dr. 
Hare, resigned); consideration of Annual Report of Council and 
instruction to representative; any other business. 

Surrey Brancn: Croypon Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Wednes- 
day, June 29th. Tea at 4 p.m. previous to the meeting. Agenda: 
Correspondence; Report of Council and Supplementary Report; 
any other business. Members are requested to bring to the 
meeting British MepicaL JouRNAL SuppLements of April 23rd and 
Hth and June 25th. It is hoped that every effort will be made 
to attend in order to instruct the representatives. 


Correction.—In the list of subscriptions and donations to the 
B.M.A. Charities Fund, published in the Supprement of June 18th 
(p. 241), it should have been stated that the sum of £11 10s. from 
Dr. J. B. Naden was on behalf of the Warrington Division. 


Meetings of Branches and Ditisions. 


EpinsurGH Brancn. 
Tue annual meeting of the Edinburgh Branch was held in the 
Association’s Scottish House on June 15th, when the president, 
Sir Ropert Purp, was in the chair. 

The report of the Branch Council, including the annual reports 
of the Branch and Divisions, were presented by Dr. Jonn Stevens, 
and Dr. Guturie submitted the financial statement, which showed 
a satisfactory balance. On the motion of the Presinent the reports 
were approved. ~ 

The Presipent, in the name of the Branch, thanked Dr. Guthrie, 
= a retiral from the office of treasurer, for his services to the 

ranch, 

On the election of office-bearers the PresipEeNT announced that 
as no other nominations had been received the members nominated 
by the Branch Council were duly elected. 

On vacating the chair Sir Ropert Puivip expressed his thanks for 
the help and kindness he had received during his term of office, 
particularly from the secretary, Dr. Stevens, whom he called on 
to take his place as president. 

Dr. Stevens expressed his sense of the honour conferred on him 
by the Branch, and moved a vote of thanks to the retiring 
president for his services, which was enthusiastically carried. 

Dr. Stevens expressed the indebtedness of all members to Mr. 
Jardine for his work in organizing the clinical meetings. 

It was intimated that Dr. Stevens had been again elected to 
represent the Edinburgh and Fife Branches on the Council of the 
Association for 1927-28. Mr. Pirie Watson was elected to the board 
of the Queen Mary Nursing Home. The Presipent, in a few words, 
referred to the proceedings of the Scottish Committee. Subject to 

is acceptance, Dr. Nasmyth was unanimously appointed a member 
of the Branch Council. 

In reply to Dr. Ross, who asked if the Branch had adopted any 

olicy regarding the redrafted venereal diseases clause of the 

dinburgh Corporation Provisional Order, the Presipent stated 
that the matter had been referred to Dr. Drever, the Scottish 
Medical Secretary. 


Surrey Brancn: Guiiprorp Drvisron. 
A comsinep meeting of the Guildford Division and the Southern 
Counties Branch of the Veterinary Medical Association was held 
at Guildford on May 19th. 


Discussion on Clean Milk. 

Mr. Freperick Hospay, F.R.C.V.S., in opening a discussion on 
clean milk and its production, emphasized the fact that the 
purchase of adequate apparatus benefited the small farmer as 
much as the large concerns and was a financial saving. He com- 


mended the of Dr. Gibbs Smith regarding con< 
tamination due to the soiling of bottles throvgh dust, and the 
opening of bottles by pressure on the paper diso, by which 
method dirt was likely to fall into the milk. The narrow neck 
and grooves made the bottles difficult to clean and were thus 
a source of danger. He looked forward to the time when a chea 
container which could be destroyed after being used once woul 
be available. Mr. Hobday deplored the -_— of the public, and 
hoped that fuller education would be possible by means of lectures 
and instruction from medical and veterinary officers. 

Dr. Naruan Raw, in referring to tuberculosis, said that a tour 
of inspection in all the larger cities of America convinced him 
that ae per en was the best means of securing clean milk. 
He called attention to the very small number of cases of surgical 
tuberculosis in New York. 

Mr. Mae remarked that the question of cleanliness was not a 
matter of elaborate sheds, but was largely influenced by financial 
considerations on the part of the landlord and by weather con- 
ditions, because on a very cold morning or a hot afternoon the 
cowman was disinclined to take precautions. There was also the 
trouble of cleaning the cows both morning and night; much, 
however, was being done in this direction and should be 
encouraged, 

Dr. Gisss Smitn spoke of the dirtiness of bottles, the difficulty 
of cleaning them, and ithe prevalence of carelessness in seein 
that they were cleaned before refilling. He disagreed wit 
pasteurization, and believed there was a big difference between 
fresh clean milk and pasteurized milk. 

Dr. Howe, spoke in favour of pasteurization. He condemned 
the illegal practice of bottling milk in the street, which was still 
extensively practised. In_ his opinion big companies had an 
advantage over the small dealers on account’ of their greater 
facilities for precautions. 

Mr. Mappock referred to the experimental work carried on at 
Reading, and pointed out that they were only on the fringe of 
the subject and there was much more to be discovered. a 
sterilization might kill the bacteria, he asked, What about the 
toxins they produced? 

Mr. Tustin, who represented the commercial side, drew atten- 
tion to the supervision exercised under the advice of veterinary 
and medical officers. He emphasized the necessity for the educa- 
tion of the pubiic in the care of the outside of the bottles and 
the caps. He agreed with Dr. Raw on the question of 
pasteurization. 

Mr. Lirtte advocated the free examination of cows and milk by 
skilled persons at frequent intervals. ; 

Mr. Roserts spoke of the indiscriminate sale of tuberculin, and 
pointed out that it was quite easy for a dishonest farmer to 
Inject suspect cows a week before the veterinary inspection, in 
erder to make the veterinary test eee and thus defeat the 
inspection. In Holland it was punishable to sell tuberculin to 
unqualified persons; he wished the same law applied to England. 

Commander suggested that contamination occurred 
between the teat and the pail, which he considered could be 
avoided by the greater use of mechanical milkers, and he advo- 
cated the greater use of these appliances. He pointed out that 
milking was the most tedious part of a cowman’s work, and 
suggested that mechanical milking would lead to a better type 
of men seeking such occupation. ay 

Dr. Warr was not certain that pasteurization had no effect 
on the nutritional qualities of the milk. He emphasized the im- 

ortance of drinking fresh milk, since milk that had been eevee 
or a day in warm weather had an enormously increased bacteria 
content. 

Dr. Jepson (Byfleet) neu’ that ingured persons should have 
opportunity of attending lectures by experts on this important 

ject. 
~ “Smart Farmer” said he had, by his own efforts and for his 
own satisfaction, reached a standard of cleanliness above that of 
‘Grade A.” He had refused to apply for a licence, because he 
did not see why he should pay £5 to the Government in addition 
to the trouble and expense incurred in order to reach his 
standard. When he had delivered comparatively dirty warm milk 
rich in cream in his early days he received nothing but praise 
from his customers, but now, when he delivered cooled milk not 
so rich in cream, he had many complaints. Another speaker said 
he preferred the danger from fresh milk in hot weather to milk 
which had been altered by pasteurization. By advocating this 
he had diminished the incidence of infantile diarrhoea in his 

istrict. 
~*~ vote of thanks was accorded to Mr. Hobday for his instructive 
and interesting address. 

NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
EDINBURGH, 1927. 

Married Medical Women. 
By Bisnop Avcktayp: That the Representative Body serious! 
deprecates the recent action of the Durham County Council 
in dismissing one of its women medical officers from its staff 
on the ground of her recent marriage, and is of opinion that 
if marriage is to be a cause for dismissal this should be stated 
at the time of appointment. 
Trealment of Early Stage Mental Disease. — 

By Betrast: That the recommendation containcd in 

para. 169 of the Anvual Report of Council be referred back 


to the Council, 
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Association Intelligence and Diary. 


VACANCIES. 


Barry Ursan District Councit.—House-Surgeon (male) at the Accident 
and Surgical Hospital. Salary at the rate of £200 per annum. 


BOLINGBROKE HosrrtaL, Wandsworth Common, S.W.11.—Resident Medical , 


Officer (male). Salary £200 per annum. 

Braprorp: Royal anp Ear Hosritat.—Male House-Surgeon. Salary 
£120 per annum, 

Braprorp: RoyaL InrirMary.—Resident Surgical Officer (male, un- 
married). Salary £250 per annum, : 
Buxton: DkvonsHirg HospitaL.—Assistant 
Salary £150 per’annum, rising to £175. 
City oy Lonpon por Diskases OF THE Heart aND LuNGs, Victoria 
Park, E.2.—Assistant T-berculosis Officer. Salary at the rate of £600 

per annum. 

Connwatt County Covuncit.—Tuberculosis Officer Locum for September. 
Salary £50. 

CornwaLL County MentTaL HosprtaL, Bodmin.—Assistant Medical Officer 
(male). Salary £350 per annum. 

CossHaM Memoria, HospitaL, Kingswood, Bristol—Honorary Surgeon for 
the Nose, Ear, and Throat Department. 

Royal EpinsurGH Hospital For SICK CHILDREN.—Four 
Honorary Resident Officers. 

FARRINGDON GENERAL Dispensary, Holborn Circus, E.C.4.—Physician in 
charge of Department for Diseases of Children. 

Feveratep Maray States: CentraL MENTAL HospitaL.—Second Assistant 
Medical Salary to £700 per annum, 
to £1,120. Temporary allowance 10 per cent. of salary if unmarried, 
and 20 per cent. if married. 

GLoucester RoyAL INFIRMARY AND Eye INsTITUTION, Gloucester.—Resident 
House-Physician (male). Salary at the rate of £150 per annum. 

IficHsury Home (Home ror JEWIsH CHILDREN), Highbury Grove, N.5.— 
Assistant Visiting Physician. Honorarium £75 per annum. 

Kinc Epwarp VII WetsH NaTIONAL MEMORIAL AssociATION.—Assistant 
Resident Medical Officer at the North Wales Sanatorium, Llangwyfan. 

_ Selary £200 per annum. 

Lapy HarpinGce Mepricat Cottece, New Delhi.—Clinical Pathologist (female). 
Salary Rs.450 per mensem. 

Lzeps PusLic Dispensary.—Junior Resident Medical Officer. Salary £150 
per annum. 

Loxpon HospitaL, Ham Road, N.W.1.—(1) House- 
Physician. (2) Casualty Officer. Salary at the rate of £100 and £120 
per annum respectively. ‘ 


House-Physician (male). 


_ Lonpon University.—External Examinerships : (1) os and Physiology 


for the Second Examination; (2) Forensic Medicine and Hygiene (two), 
Pathology and Surgery for Final and Higher Examinations. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT AND 
Cuest.—Assistant Medical Officer for the Crossley Sanatorium. Salary 
£200 per annum. 

As¥LUMS BoaRD.—Junior Assistant Medical Officer at the 
Downs Hospital for Children, Sutton, Salary £500 per annum. 

Mipptesex HosprraL MEDICAL SCHOOL, W.1.—Second Demonstrator for the 
Physiology Department. Salary to commence £350 per annum. 

Mines DePaRTMENT.—Medical Inspector of Mines and Quarries. Initial 
salary as high as £750 if qualifications are suitable, rising to £900, 
plus Civil Service bonus. 


Munistry or HeattH.—Medical Officers of the Staff of the Ministry (males). 


Salary £600 per annum, rising to £1,1 

Portak BorovGH CouNcIL.—Consulti Physician at the Maternity and 
Child Welfare Observation Wards. Fee 24 guineas for each attendance. 

PRESTON AND COUNTY OF LaNcasTeR Royal INFIRMARY.—House-Surgeon. 
‘Salary at the rate of £150 per annum. 

Royal NorRTHERN Hospital, Holloway Road, N.—(1) Physician. (2) Surgeon 
for Diseases of the Ear, Nose, and Throat. Sdencaies ” 

St. Mark’s HospitaL vor CaNcer, Fistuta, etc., City Road, E.C.1.—Clinical 
Assistants in the Out-patients’ ‘Department. ‘ 
SHEFFIELD: Jessop HoOsPiItaL FOR WOMEN.—Two Assistant House-Surgeons. 

Salary at the rate of £100 per annum. 
Supan GoverNMENT.—(1) Assistant Bacteriologist at the Wellcome Tropical 
arch Laboratories, Khartoum; pay per annum, to 
£E.1,200. (2) Laboratory Assistant (unmarried); pay £E.324 per annum. 


WarwicksHire County CounciL.—Assistant County Medical Officer of 


Health. Salary £6000 per annum. 
West BromMwicH AND District HospitaL.—Honorary Ear, N 
Surgeon and Honorary Orthopaedic Surgeon. An 
WorcestersHine County Councit.—Assistant County Medical Office: 
time). Salary £200 per annum. 


CertiryInG Factory SurGeon.—The appointment at Ossett (Y. i 
‘hite'! a 


This list of vacancies is an gee from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


DIARY OF SOCIETIES AND LECTURES. 


Section 0 lectro-Thera ics.—Thurs., 8 p.m., Mackenzie Davidson 
Memorial Lecture b ir Hum Rolles : i 

phry eston: Protection and other 

Section of Disease in Children.—Sat., Provincial Meeti , 
Alexandra Hospital for Sick Children, Dyke Road, Brig Af = —— 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL SSOCI 
1, Wimpole Street, W.1.—Fellowship Demonstrations (free to saombers 
of the medical profession) Wednesday : St. Mary’s Hospital (medical) 
2 p-m. ; Royal Waterloo Hospital, 1.30 p.m.; Royal Eye Hospital 3p m. 
City of London Hospital for Diseases of the Heart and Lungs Victoria 
Park, E.: Special Course in all branches of Diseases of the Chest: 
OSPITAL Sick CHILDREN, Great Orm _ 
"Some Minor Detormities. ond Street, W.C.1.—Thurs., 4 P.m., 
NDON OOL OF DERMATOLOGY, St. John’s Hospital icester 


Nationa Hosprtat, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri,, 
2 p.m., Out-patient Clinics. Mon., 12 noon, wt of the Nervoug 
System; 3.30 p.m., The Sensory System. Tues., 3.30 p.m., Spasmodic 
Torticollis and its Surgical Treatment. Thurs., 5.30 p.m., Some Points 
associated with the Epileptic Fit. Fri., 12 noon, Anatomy and Payson 
of the Nervous System; p.m., Demonstration of Re-educative 
_Methods. Operations: Tues. and Fri., 9 a.m. 

NortH-East LonDON Post-GRADUATE C Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations, Tues., 230 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Metical Skin and Eye Clinics; Operations. Thurs., 11.30 a.m, 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinies ; Operations. 

Hospitat, Holloway Road, N.—Tues., 3.15 p.m., Clinical 

athology. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Medical Journai (Telegrams: Aitiology Westcent, 


ndon). 
Telephone numbers of British Medical Association and British Medical 
9862, 9863, and 9864 (internal exchange, 
‘our lines). 


ScortisH Mepicat Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 1 Central.) 
TrRisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
JUNE. 
Sat. Northern Counties of Scotland Branch: Annual_ Meeting, 
Cluny Hill Hydropathic, Forres, 1 p.m. Lunch. 1.30. 
Mon. London: Scholarships and Grants Subcommittee, 2.30 p.m. 
—— Division: St. Peter’s Small Hall, Bournemouth, 
4.15 p.m. 
Tues. Lpndon: Psycho-analysis Committee, 3 p.m, 
Wed. London: Standing Ethical Subcommittee, 2.30 p.m. 

Bath Division: Annual Meeting, Spa Hotel, Bath, 4 p.m. 
Croydon Division : Croydon General Hospital, 4 p.m." 
Thurs. Isle of Thanet Division: County Sanatorium, Lenham, a 
North of England Branch: Annual Meeting, Queen’s Head 
Hotel, Morpeth, 12.20 p.m. Luncheon, 1.15. Golf Competition, 


S$ BB 8B 


3 p.m. 
North Middlesex Division: Welwyn Garden City, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. : 


BIRTHS. 
EtMsiis.—At 69, Fountainhall Road, Aberdeen, om June 14th, to Dr. and 
Mrs. John G. Elmslie, a son. 
Forp.—On June 17th, 1927, at the Medical Officer's Residence, Fulwood 
Union Hospital, Preston, to Marian, wife of R. Kelson Ford, M.B., a son. 
Gisson.—On June 17th, at Groombridge Nursing Home, Worthing, to 
Myra, wife of Charles Gibson, F.R.C.S.Ed., a daughter, stillborn. 


| 


Macer.—On June 16th, at Carden Terrace Nursing Home, Aberdeen, te 
Dr. and Mrs. H. E. Magee, Stoneywood, Aberdeen, a daughter. 


MARRIAGES. 

DAVIDSON—MArRsHALL.—On June 10th, 1927, at Camphill U.F. Chu 
Glasgow, Alexander Fraser Davidson, B.Sc., M.B., Ch.B., eldest son 
Mr. and Mrs. Robert Davidson, Shawlands, to May Marshall, youngest 
daughter of Mr. and Mrs. G. B. Marshall, Queen’s Park, Glasgow. 

HALLIWELL—GoopE.—On June 18th, at St. Andrew’s Church, Curry Rival, 
by the Rev. G. W. Saunders, Arthur Clare Halliwell, M.B.Cantab., 
FRCSEng., elder son of Mr. and Mrs. T. H. Halliwell of Ash, Surrey, 
to Winifred Dorothea, eldest daughter of Mr. and Mrs. W. Winter 
Goode of Wiltown Place, Curry Rival, Somerset. 

Hock1nc—CovucHer.—At Paddington Chapel, Marylebone Road, on June 
15th, Dr. F.. D. M. Hocking, M.B., B.S., M.Se.Lond., of 37, Welbeck 
Street, W.1, Assistant Pathologist to the Westminster Hospital, 
Amy Gladys, youngest daughter of A. T. Coucher, Esq., of Harrow. 

June 6th, 1927, at St. Katherine’s Church, 
Merstham, Robert Stephen, only son of Lieut.-Colonel J. G. McNaught 
late R.A.M.C., and Mrs. McNaught, of Farnham, Surrey, to Rac 
Dundas, only daughter of Mr. and Mrs. R. Percy Sellon, of Albury Edge 
Merstham. 

Murray—Kay.—On June 18th, at St. Philip’s, Alderley Edge, by the Rev. 
W. J. Gravel, John Oliver Murray, M.D., D.P.H., second son of the late 
M. D. Murry, Dalbeattie, Kircudbrightshire, and of Mrs. Murray, t 
Hylda Mary, younger daughter of Mr. and Mrs. Kay of Alderley Edge. 

PoweLL EvaNs—WILLIAMs.--On June 18th, 1927, at St. James’s, Muswell 
Hill, by Canon Horace Monroe, M.A., Vicar of Wimbledon, John 
Powell vans, M.R.C.S., L.R.C.P., of 557, Kingston Road, Raynes Park, 
S.W.20, eldest son of Dr. and Mrs. Powell Evans, Wimbledon, to Ruth, 
oe daughter of Mr. and Mrs. J. H. Williams, Westminster Bank, 
Highgate. 

WaALKeR—WALKeER.—On June 17th, in St. Mary’s Chapel, East Parish Chureh 
of St. Nicholas, Aberdeen, by the Rev. George Walker, D.D. (father of 
the bridegroom), Charles William Walker, M.C., M.D., Hereford, to 
Isobel Helen Walker, M.A., only daughter of G. W. S. Walker, advocate, 
and of Mrs. Walker, 127, Hamilton Place, Aberdeen. 


DEATHS. 
Ginson.—On 2ist, at Groombridge Nursing Home, Worthing, Myt@ 
(Sally), the dearly loved wife of Charles Gibson, F.R.C.S.Ed. 
Gorpon.—On June 19th, James Edward Gordon, 0.B.E., M.R.C.S., L.R.C.P+ 
of 52, Endless ‘Street, Salisbury, eldest son of the late James Henty 
Gordon, M.D., and husband of Eiley Gordon, aged 55. 


¥rinted and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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The British Medical Association. 


Patron: HIS MAJESTY THE KING, 


President : R. G. HOGARTH, C.B.E., F.R.C.S.Ena., 
Senior Surgeon, General Hospital, Nottingham. 


AN OPEN LETTER TO NON-MEMBERS. 


Dear Srr orn Mapam, 


t The British Mepicau Association, the largest, oldest, and most powerful of British medical organizations, 
was founded in 1832 to promote the medical and allied sciences, to maintain the honour and interests of the medical 

‘ofession, and to foster a feeling of friendship among the members of the profession. The work of the Association 
is thus fourfold: (i) It acts for the profession collectively throughout the Empire in medical matters affecting the 
common weal; (ii) it guards the profession against unfair attack, whether legislative or other; (iii) by its work in 
promoting medical science and the spirit of comradeship it helps the individual practitioner to be more efficient 
and of greater use to the community; and (iv) it helps its members individually. . 


_ With these aims in view the Association ahd its local groups—namely, the Divisions and Branches 
mentioned below—hold many thousands of meetings yearly, at which medical, medico-sociological, and allied 
subjects are dealt with, nor is the social side forgotten; it publishes the British Mepican Journab, the Archives 
of Disease in Childhood, the Journal of Neurology and Psychopathology, an Annual Handbook, a Handbook for 
Recently Qualified Medical Practitioners, and other publications; gives scholarships, grants, and prizes for clinical 
and research work ; owns a commodious building for the housing of its central activities; is in possession of very 
considerable funds and resources; and spares no effort in assisting its members individually in all aspects of their — 
professional lives. 


AssociaATION PREMISES. 


The new House of the Association at Tavistock Square, London, opened in the summer of 1925 by 
His Majesty the King, is a popular meeting-place for its members, especially those visiting London. There are 
also Houses or Offices of the Association at Adelaide, Brisbane, Cape Town, Dublin, Edinburgh, Melbourne, 


Perth (W.A.), Sydney, Wellington (N.Z.), and elsewhere. 


CoNSTITUTION AND ADMINISTRATION. 


* The Association is practically a federation of Jocal medical societies, called Divisions. A Branch is a Division 
or {more frequently) group of Divisions. A member of the Association is, ipso facto,a member of the Division and 
Branch in the area of which he or she lives. The Divisions and Branches and the Association of which they form 
part are democratic bodies, the government of which is in the hands of their members. ; 


The funds and resources of the Association are commensurate with a membership of over 32,500. 


The general control and direction of the policy and affairs of the Association are vested in the Repre- 
sentative Body, which is elected by the Divisions throughout the Empire, and meets annually. The Council, or 


. executive, of the Association is elected partly by the Branches throughout the Empire, and partly by the Repre- 


sentative Body, and also includes representatives of the Royal Naval, Royal Air Force, Army, and Indian Medical 
Services. The Representative Body and Council elect the Standing Committees. Among these are the Ethical, 
Finance, Hospitals, Insurance Acts, Journal, Medico-Political and Parliamentary, Naval and Military, Organization, — 
Public Health, Science, Scottish, Irish, Welsh, and Dominions Committees. The Insurtince Acts Committee is the 
executive of the Annual Conference of Representatives of Local Medical and Panel Committees, which are the 
statutory local professional committees under the National Health Insurance Acts. 


OF MEMBERSHIP, 


The privileges of a Member of the Association include :— ee 
i. a in the clinical, scientific, medico-political, ethical, and social activities of the Association, local 
and central. . 
2. Receipt weekly, free by post, of the Brirish Mrpicat Journat and its SupPLeMENt, one of the leading medical 
journals of the world, and one of the most widely read. 
3. Participation in the government of the Association, local and central, and in the formulation of its policy. 


4. Use of the Headquarters Houses of the Association. At the London House the facilities include Reference and 
Lending Libraries; club-room accommodation. with facilities for refreshments; garage and telephone facilities. 
From the Lending Library, Members (British Isles) can borrow books free of charge. 


5. The advice and help of the Central Staff in matters affecting him or her individually. 
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Some New ActTIVITIEs. 


Arrangements have been entered into with an old-established medical agency in respect of facilities for the 
buying and selling of practices and partnerships, and in respect of assistantships, locumtenencies, and other 
medical openings. Special terms are given to members of the Association. 

The Association has under consideration proposals for amendment of the disciplinary machinery under the 
National Health Insurance Acts, which is a matter closely affecting all insurance practitioners. A scheme of 
collective clinical research with a view to assisting in the elucidation of certain difficult medical and surgical 
problems is being prepared. 

As will be seen from the Annual Report of the Council of the Association, 1926-7 (British MrepicaL JouRNAL 
Surriement, April 23rd, 1927), there is no aspect of professional work which does not come within the scope of 
the Association, 

The Association’s work benefits every member of the profession, and as this work can be made more and more 
effective as it includes more and more practitioners, the Association unhesitatingly claims the support of every 
medical man and woman who is registered in the British Empire. 


FurTHER EXTENSION OF MEMBERSHIP. 


You are most cordially invited, if not already a member of the Association, to apply for membership, and 
I would especially direct the attention of practitioners resident outside the British Isles, and of those recently 
qualified, to the liberal concessions made to them as regards subscription. Members of the Medical Services of the 
Navy, Army, Air Force, and India, on whose behalf the work of the Association is unceasing and invaluable, also 
enjoy a substantial concession in this respect. 

The form of application for membership, printed at page iii of this SupPLEMENT, should be signed and sent 
to the Medigal Secretary, British Medical Association House, Tavistock Square, London, W.C.1. 


Inquiries as to the work of the Association are welcomed. 


Medical Secretary. 


GROWTH OF THE ASSOCIATION. 
SIXTY YEARS’ PROGRESS. 


Tae British Medical Association began in a meeting of fifty medical 
men held in the Board Room of Worcester General Infirmary in July, 
1832, with Charles Hastings in the chair. The Association is thus in 
its ninety-fifth year. Our diagram shows the membership figures for 
the last sixty years. 

From 1832 to 1854 the growth was slow, but in the latter year 
the figure of 2,000 was reached. ‘Three years later, in 1857, the Journal 
of the Association was issued for the first time under the title of 
the British Mepicat Journat. The weckly SuppLement began to be 
published in 1904. 

From 1866 to 1912 the membership rose in staircase fashion from 


2,462 to 26,568. In some of those forty-six years the step was com- Z ZG 

paratively small, in others large, but the ascent was continuous. 4 Zs g 
The rapid rise in 1911 and 1912 was due A 46% 

to the professional upheaval that followed the | a g24% 

introduction of the National Health Insurance 42% 


scheme. Many practitioncrs who joined the 
Association solely on that account resigned soon 47 
afterwards, and the fall from 1913 to 1918 was a 
due to that and to the dispersal of a large 44448; 
_ of the profession during the war. Since - 28483 44 43% Zs 
918 the ground lost has been far,more than Z Z 
regained. 5% 
In 1914 the annual subscription was raised 4422444422242 
to 2 guineas. This may have contributed in gg 4424344342244 i 
some degree to the fall in membership. Never- 222244222342 254 
theless, though the subscription was again raised, 245283 2 EZ? 
in January, 1921, to 3 gnineas, no decrease of 24223245 Cg ZG42442 7 
membership followed. the -contrary, .the - 
total number of members has grown year by 4424224: Z 
year. As will be seen, the membership of 
the Association has in the last twelve years 
increased by over 10,000, and is now more than {4 do “afctatotatstetetsts 
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British MEDICAL ASSOCIATION. 


FOUNDED 1832. 
Patron: HIS MAJESTY THE KING. 


gee ‘British Mepican AssoctatTion is established for the promotion of the Medical and allied Sciences, and the 

- maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches throughout the 
British Empire. There are 43 Branches, with 217 Divisions, in the United Kingdom, and 50 Branches, with 
67 Divisions, in the British Empire Overseas. 

Any Medical Practitioner registered in the United Kingdom uncer the Medical Acts; any Medical Practitioner 
who does not reside within the area of any Branch of the Association and who, though not so registered, is possessed 
of any qualification entitling him or her to be so registered; and any Medical Practitioner residing within the area 
of any Branch of the Association not in the United Kingdom who is so registered or possesses such medical 
qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch, is eligible as a Member 
of the Association. Members of the Association are, ipso facto, Members of the Division and Branch in the areas of 
which they reside. : 

The liability of Members is limited. 

The annual subscription, which is due in advance on January 1st in each year, and entitles the Member to all 
the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
he or she resides, and the weekly supply of the British Medical Journal, post free, is as follows: — 


(A) Members resident in United Kingdom, 


Member of not less than 40 years’ standing on sia oe sion £2 2s. 
Member of not less than 10 years’ standing retired from practice... £2 2s. 


Member engaged whole-time in medical instruction or research and not in practice 4 £2 2s. 
Newly qualified practitioner elected within 2 years of registration ... me £1 11s. 6d. 
(up to end of 4th year after registration) 


Two Members, being husband and wife, residing together ... oo woe oon £4 14s. 6d. 
(B) Members resident outside United Kingdom. 
Member resident within the area of a Branch oe 


lis. 6d. 
(or more according to Rules of Branch) 
Member resident where no Branch is organized. £1 11s. 6d. 


(C) Wherever resident, : 
Officer on the Active List of the Royal Naval, Royal Air Force, Regular Army, or 


In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 
the current annual subscription. 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 
British Medical Association House, Tavistock Square, London, W.C.1, with a cheque or postal order for your first 
subscription.* Cheques or postal orders should be crossed and made payable to ‘‘ The British Medical Association.”’ 
Election is ordinarily by the Council of the Branch in the area of which the Candidate resides, but in the case of 
Candidates resident in any area outside the United Kingdom where no Branch is organized, is by the Council of the 
Association. In the case of most Branches, No signature, other than that of the Candidate, is required (for Branches 
which require approving signatures see overleaf). For election by the Council (as above), two approving signatures are 
ordinarily required. Under no’ circumstances are approving signatures necessary in the case of Officers of the Royal 
Naval, Royal Air Force, Army, Indian, or Colonial Medical Service, on the Active List. 


APPLICATION FOR ELECTION. 


To tne BritrsH Meprcat AssocratIon, 
British Mepica, Association Hovse, Tavistock Square, Lonpon, W.C.1. 


—" a Registered. Medical, Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
Please British Mepicat Assocration, and I agree, if elected, to pay the subscription and to abide by the 
write Articles and By-laws of the Association for the time being in force, and the Rules of the Division 
distinctly. and Branch to which I may at any. time belong. 


Additional Forms of Application for Membership and all particulars may be had on application to 
the MEDICAL SECRETARY, British Medical Association House, Tavistock Square, London, W.C.1. 


* Applicants for Membership resident in the areas of the Oversea Branches should send their ap lications and remittances to the Honora 
Sentient of the Branch if his or her address is known to them, failing ‘which the application and remittance should be sent to the Head 
Office, British Medical Association House, Tavistock Square, London, L 


he 
er 
he 
of 
val > 
AL : 
fe 
re : be 
ry 
nd | 
sly 
he 
so 
nt 
=3 
H 
“ ‘ 
: 
4 


SUPPLEMENT to 
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The Memorial Gates, British Medical Association. House, London. 


ORDINARILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE THEY REQUIRED 
IN THE CASE OF OFFICERS IN THE ROYAL NAVAL, ROYAL AIR FORCE, ARMY, INDIAN, 
OR COLONIAL MEDICAL SERVICE, ON THE ACTIVE LIST. 

In the case, however, of a Candidate (other than a Service Candidate) resident within any of the 
Branches mentioned below, or resident in an area outside the United Kingdom in which there is no Branch, 
the certificate at the foot of this page should be filled in by a Member or Members of the Association (1, 2, 
or 3 as indicated), to whom the Candidate is personally known. 

In any case of doubt or difficulty, Candidates are invited to communicate with the Head Office, British 
Medical Association House, Tavistock Square, London, W.C.1. 


Home Branches which we \\ 
require Approving FGENTS. 
Signatures. 
~ No. of 


North of Engl nd 

Sduth Wales and 
Monmouthshire 

Staffordshire 


REGENTS. 


Oversea Branches which 
require Approving 
Signatures. 


No. of 
Signatures. 


British Guiana... - 3 
Mesopotamia 
New South Wales 3 
Punjab 2 


CERTIFICATE. 
[For use only in the case of a Candidate (other than a Service Candidate) resident within the area of one of the Branchea 
named above, or resident outside the United Kingdom where no Branch is organized. ] 
I (We), the undersigned Member(s) of the Brrrish Mepicat Association, hereby certify that 
: , named on the front page hereof, is personally known to me (us), and is a suitable person 
to be elected a Member of the British Mepican AssocraTIon. 


Signature(s) 


q 
| | Map of the Environs of the Association’s New House. ’ ae 
| 
(3) 


| > 
| 

& 
4 
4 
> 
- 
4 
* 
4 
é 


